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Just Ready—Vaquez on the Heart 


This American edition is two years newer than the latest French edition because Dr. Vaquez re- 
vised and in a great measure rewrote the manuscript in order to make the American edition present 
today’s knowledge of cardiology. To radioscopy of the heart he added his latest findings made in con- 
junction with Bordet and the new table of the diameters of the separate auricles and ventricles. 
He has rewritten a large part of the chapters on heart failure, treatment, hypertension, and complete 
arhythmia. He has written the entire chapter on bradycardia and added a chapter on coronary 
thrombosis. The chapters on endocarditis, pericarditis and congenital lesions he has enlarged, sum- 
marizing all the recent work. 


The French have always excelled in their power of clinical description and one of the most delightful 
features of Dr. Vaquez’s treatise is the vividness of his clinical pictures. With this book many 
of the difficulties connected with the examination, diagnosis and treatment of diseases of the heart 
disappear. There is nothing indefinite. The method of procedure and examination is very clearly 
given; the interpretation of the findings so as to formulate the diagnosis admits of no equivocation ; 
and the course of treatment to follow is laid down precisely. The introduction of the volume has been 
written by Dr. William S. Thayer, Johns Hopkins University. 

This is not a book for the cardiologist alone. Far from it! Dr. Vaquez has written it for the general 
practitioner, realizing the great need for such a work by the medical profession generally. 

Ovtavo of 743 pages, illustrated. By Dr. Henrr Vaguez, Professor of the Faculty of Medicine of Paris. Translated and edited by 


Gerorce F. IDLAw, M. D., Associate Physician to the Fifth Avenue Hospital, New York City. Introduction by Wm. S. THayer, M.D., 
Professor Emeritus of Medicine, Johns Hopkins University. Cloth, $8.50 ne 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 
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ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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National Drink. 
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HE successful use of 

Welch’s by physicians 
forty to fifty years ago was 
a considerable factor in 
developing the popularity 
of grape juice as a health- 
ful beverage for young 
and old. 


The encouragement 
given by physicians to our 
pioneer work has contrib- 
uted to the health of the 
American people. 


We value highly the 
confidence that physician 
and laity have in Welch’s. 








“THE NATIONAL DRIN K” 








Ine Welch Grape Juice Company, 
Westfield, NY 
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This chart shows the Osmotic 
action of Antiphlogistine 


IAGRAM represents inflamed area. c. p. glycerine of Antiphlogistine and 
In zone “C” blood is flowing freely the water of the tissues, Antiphlogistine 
through entering ee = forms keeps up a steady heat generation. i 
a current away from the Antiphlogistine P : a" 4 
whose liquid contents therefore, follow zone come boon ng Racor nod na 
the line of least resistance and enter the ficial on oan ne fo Mw sor g ie - 
circulation through the physical process neous reflexes, and causing contraction 
of endosmosis. of the deep-seated blood vessels. 


In zone “A” there is stasis, no current Used by hundreds of thousands of phy- 

tending to overcome Antiphlogistine’s  sicians the world over. 

hygroscopic property. The line of least 4 She 

resistance for the liquid exudate is there- fae ae madi ft fluid 
° : : * ° 7 ul 

fore in the direction of the Antiphlo- emadeeneth apa tall a ney 


gistine. In obedience to the same law, , - A 
exosmosis is going on inthiszone,andthe ‘Telieves deep-seated congestion by in- 


excess of moisture is thus accounted for. pay o | superficial hyperemia, through 
its erent hygroscopic property, and 

P Te without irritation. 
Antip hlogistine generates and Let us send you our free booklet “The 
retains heat upwards Paeumonic Lang.” Address The Denver 
hou: emica mpany, Dept. A, New 
to 24 - York, U.S.A. Branches: London, Syd- 

Due to the chemical reaction which ney, Berlin, Paris, Buenos Aires, 

goes on during Osmosis between the celona, Montreal. 
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Yeast 


An established prescription 
of the general practitioner 


LTHOUGH for centuries yeast 
has been prescribed by physi- 
cians, it has been notably in the past 
seven years that scientific research 
has revealed new and extended fields 
for its use. 


During this period exhaustive in- 
vestigations have been carried out 
under independent authorities. In 
all, six separate groups of men have 
completed rigidly conducted tests 
and experimental work on the vari- 
ous phases of yeast’s activity. 


Summarized, the aggregate find- 
ings of the different groups of scien- 
tists engaged on this research work 
are as follows: 


First: The water soluble B-vitamin, 
of which yeast is the richest source 
extant, raises the plane of metabol- 
ism rapidly and effectively—indicat- 
ing yeast as a simple corrective for 
digestive troubles, and an extremely 
valuable dietary aid. 


Second: By inducing a leucocytosis, 
yeast provides a highly efficacious 


treatment of furunculosis and other 
skin disorders. 


Third: The laxative action of yeast 
not only produces an increase in the 
bulk and moisture of the feces and 
(to quote the findings of the most re- 
cent investigation) an “improvement 
in the condition of every individual” 
with “any degree of constipation,” 
but also acts as a natural, efficient 
bowel regulator without any drastic 
purgative action. 


The combination of these three 
properties makes yeast a valuable 
prescription not only in cases of spe- 
cific trouble, but also in certain cases 
of vague ill health which require a 
restorative for the general tone of 
the system. 


Fleischmann’s Yeast can be taken 
dissolved in milk or fruit juices, or 
eaten plain. A popular method of 
administration is one cake half an 
hour before breakfast and the last 
thing at night, dissolved in a glass of 
water (just hot enough to drink). 


New brochure on yeast therapy sent on 
physician’s request 





tigators. 














THE FLEISCHMANN COMPANY, Dept. O-38 
701 Washington Street, New York. 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished inves- 
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7E 7 y TN 7 . O. A. 
244 ADVERTISING DEPARTMENT se i924 











During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sickroom equipment. 


Borolyptol 


is a non-toxic germicide—based on formaldehyde. Yet this irri- 
tating ingredient is so pleasantly blended with boro-glyceride and 
the balsamic oils that it is eligible for use on a mucous surface. 


| BOROLYPTOL is then a usable formaldehyde—externally or 
| internally—and on this chief point it invites the attention of the | 
medical profession. 








Pleasant—Fragrant—Refreshing—Non-Toxic—Non-irritant—Non-staining 

SAMPLES AND LITERATURE ON REQUEST I 

The Palisade Manufacturing Company 
YONKERS, N. Y. 





























“We are made for co-operation, like feet, like hands, like 
eyelids, like the rows of upper and lower teeth.” 


ALKALOL co-operates. It acts for the physician and for the patient. 
It acts with nature not against physiologic laws. It is a specific for mu- 
cous membrane and skin irritation. It feeds the cells. It restores the nor- 
mal instead of overstimulating secretion. It tones up instead of relaxing 
tissue. It inhibits bacterial action. It dissolves mucin and pus. Hence 
in the eye, ear, nose, throat, bladder, urethra, vagina, rectum and on the 
skin, it is the most efficient and best co-operative agent to assure results. 


To know and appreciate ALKALOL, it is only necessary to try ALKA- i 
LOL. 





Sample and interesting literature on request 


THE ALKALOL COMPANY TAUNTON, MASS. | 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


, “I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of stiff- 
ness and soreness incidental to intensive training for title matches. 


“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the g of h Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.” 


World’s Open Squash Tennis Champion, American Professional Court Tennis Champion 














Samples of Betul-Ol on request 


Betul-Ol is manufactured exclusively for the profession by the 
Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 











y, 











Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


. CHEMICAL ANALYSIS In the relief of the uric acid diathesis, which so fre- 
} According to e ° e 
; Professor M. BALLO quently underlies the formation of renal calculi, SAL- 


Official Chemist of Budapest 


ee ee ee VATOR WATER has proven to be of high utility. 











ee Bedtime «- +--+. ---+0+- 3.0586 SALVATOR WATER has a wide range but in no 
ABMECSIUM  .ceeeeeeeee oli . . ‘“ ‘s 
SERED «0+++-+-, 00> SROR group of diseases does it show its therapeutic power 
Sodium Borate ....----.-- 9.968 so markedly as in disorders of the urinary tract. 
ae ag =e rer? es 
Sodium Chloride .......... 7405 
Stun tego 6 GSALVATOR The Alpha-Lux Co. 
Earthy Salts .........++0% 0.0840 Incorporated 
14 Bilicic acid ....cccccccceve 0.3340 ily Malai 
Total solid contents....... 34.7652 pa i , 
ron ree 
Free Carbonic acid. .......38:8871 aban NEW YORK, N. Y. 


Specific Gravity .........+. 1.00178 
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Fetrola 


(Trade Mark) 


gar 


A palatable, non-irritating emulsion of pure 





mineral oil and agar-agar 


In PETROLAGAR the doctor is afforded a prepara- 
tion in which mineral oil and agar-agar are combined in a 
pleasant-tasting and efficient product for the treatment of 
constipation. 


The agar is specially prepared so as to yield on incuba- 
tion in the intestinal tract very many times its original bulk, 
forming a bland, gelatinous mass which gives the bulk neces- 
sary for the healthy peristaltic action of the bowel muscle, 
without irritation. 


The mineral oil is so finely diffused with the agar-agar 
that it thoroughly mixes with the fecal matter and cannot 
run to globules but gives full lubrication and thus eliminates 
the annoyance of leakage accompanying the use of oil in the 
older forms. 


The pharmaceutical methods by which PETROLAGAR 
is prepared are such that there is no taste of oil whatever. 
In fact, this elegant pharmaceutical product has the appear- 
ance and taste of pudding sauce and can be taken by even the 
most fastidious patient without any objection or danger of 
eructation. 


The action of PETROLAGAR, being entirely mechan- 
ical, does not interfere with any other medication which may 
be administered at the same time. 


PETROLAGAR is issued as follows: PETROLAGAR (Plain); PETROL- 
AGAR (with Phenolphthalein); PETROLAGAR (Alkaline); and PETROL- 
AGAR Unsweetened (no sugar). 


Write for clinical trial specimen and literature to 


DESHELL LABORATORIES, Inc. 


DEPT. B 
3064 West Pico St. 589 East Illinois St. 
Los Angeles Chicago 
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ZINC CHLORIDE 
7s ingitated 


Ss 


Wherever... 


LH. Prove 


EPENDABLE and EFFICIENT ° 


The Line Chloride in this particular 
combination gives Q preparation of 
unusual therapeytic valye. -- - 

















WS TORONTO,ONT. 


‘Way) LAVORIS CHEMICAL COMPANY [|e 


MINNEAPOLIS. MINN. ‘ 




















Osteopathic Therapy 


avoids the use of drugs but secures 
definite results by enlisting physiological 
aids. This dielectric action of DIONOL 
renders it of superior practical service 
in the treatment of any and all condi- 
tions caused or aggravated by local in- 
flammation. 


Applied to a boil, burn, abscess, car- 
buncle, wound, enlarged gland, inflamed 
skin, swollen joint, sore throat, in bron- 
chitis, pneumonia, pleurisy, orchitis, 
epididymitis, mastitis. DIONOL ACTS 
PROMPTLY. 


Sample, case reports, literature on re- 
quest. 


THE DIONOL CO. 


Dept. 8, Detroit, Mich. 

















PHYSICIANS’ 
OFFICE FURNITURE 


Mahogany, Walnut or Quartered Oak 
Makes an Office Look the Part 





Cosmopolitan Table—Style 400 
ALLISON means QUALITY 


Catalog Sent on Request 
SOLD BY ALL RELIABLE DEALERS 


W. D. Allison Co., Mfrs. 


912 No. Ala. Street INDIANAPOLIS 
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DAKIN’S 
Chlorine-Carrying 
Antiseptic 


while powerfully bactericidal 
for the common pus organ- 
isms, is virtually harmless. 


Chlorazene is many times more 
germicidal than carbolic acid, 
but is perfectly safe to leave in 
the hands of your patients as it 
is non-caustic and non-poison- 
ous. 


Chlorazene is used by many 
osteopathic physicians to pre- 
vent and overcome infection 
in wounds, compound frac- 
tures, burns, carbuncles, etc. 


Aromatic Chlorazene Powder 
makes a most effective mouth- 
wash, gargle and douche. 


A free trial package of 12 Chlorazene 
tablets, or a trial bottle of Aromatic 
Chlorazene Powder will be sent on 
request to readers of this journal. 


The Abbott Laboratories 
4753 Ravenswood Ave., Chicago 


New York Seattle 
Los Angeles 


San Francisco 
Toronto 
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In Chronic 
Constipation 


the bowel contents are abnormally retained in 
the intestinal canal. Asa result, over-digestion 
takes place, with over-absorption of fluids 
from the fecal mass, leaving them hardened 
and reduced in bulk. In this condition the 
bowel contents, failing to provide the normal 
stimulus to the intestinal muscles, are still 
further delayed in their passage, thus pre- 
venting the elimination of toxic wastes. 


In AGA ROL COMP.—a palatable prep- 
aration of pure mineral oil, agar-agar and 


phenolphthalein—the practitioner has at his 
service a true bowel corrective. Adminis- 


tered in proper doses, it mixes thoroughly 
with the feces, making them soft, plastic and 
increased in bulk. In this condition they 
furnish the natural stimulus to peristalsis, 
and this, with their incidental lubrication, 
assures their ready passage. 


Used over a reasonable period, therefore, 
Agarol Comp. restores the muscular tone 
and functional activity of the bowel, with 
the gratifying assurance that natural evacu- 
ations will follow regularly without the need 
for any further medication. 





AGAROL is the origina/ Mineral Oil-Agar-Agar 
Emulsion, and has these special advantages: Per- 
fectly homogenized and stable; pleasant taste 
without artificial: flavoring; freedom from sugar, 
alkalies and alcohol; no contraindications; no oil 
leakage; no griping or pain; no nausea or gastric 
disturbances—Not habit forming. 











Bottle and literature mailed gratis, 
upon request. 


WM. R. WARNER & CO., Inc. 


Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street, New York City 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


De Vilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 








av» 
= : ; Literature 


ws will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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The Taylor 


Masso-Therapor 


by suction and massage 
gives relief in 


Catarrhal Deafness 


and 


Nasal Sinusitis 





It is hand-wrought, with ten metal 


GOOD TIDINGS parts threaded together. 


-4*Let me thank you for combining principles dearly loved by Osteopaths, in the “ ” 
work of the Taylor Maso-theraper.” Ask the doctor who owns one 
e- Vacuum method, which is created so simply by your Masso-therapor, has 
nual my. sinus, catarrhal ears and common cold cases. It gives me perfect pleasure 
in its surety and safety.’’ 








.The results of the Taylor Masso-therapor in my practice for 8 months are ; 
‘actory; every day its efficiency increases with my better knowledge of its he use.” Send for Literature 
-“Yous letter exp that the reservoir is incidental to treatment, and that its 
Es 3S. yyy By EH arising from the heavy bulb, and so Manufactured and Distributed by 


-“Have advised a number of zJ ne to supplement office treatment with the 
home use of-the Taylor Masso-thera; 





se it 
-QUR THANKS ARE DUE THE OSTEOPATHIC PROFESSION, WHO HAVE MADE Cairnes & Company 
° HIS YEAR 80 SUCCESSFUL hing OUR SALES DEPARTMENT. 
“WISHING ALL A MERRY CHRISTMAS AND A HAPPY NEW YEAR, 
OVE ARE YOURS FOR SERVICE IN THE COMING YEAR Worcester, Massachusetts 
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THE LAST CALL 
Fulcrum-Block System of Foot Adjustment 


HUNDREDS AND HUNDREDS of Taplin Fulcrum-blocks are now 
in successful use all over the country. Letters of gratitude and com- 
mendation are coming from every point of the compass. y 


THESE LETTERS SAY thatthe Fulcrum-block System is far su- 
perior in every particular to any other method or instrument at any 
price. 

MANY HAVE SAID “I paid 20 times as much for a system that I 
no longer use because the Fulcrum-block System is more comprehen- 
sively efficient.” 

A FEW HAVE SAID “Why do you sell it so cheaply?” The answer 
is—I am interested in my profession. 


THIS IS THE LAST CALL at the introductory price $10.00. 
SEND ORDER AT ONCE. 


GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston St. Boston, Mass. 




















Every Vertebral Lesion 


Presents the Local Stagnation of 
Cerebrospinal Fluid. Through the 
Remarkable Techniques of Inter- 
mittent Tiltings upon the Gravi- 
tiser the Fluid Pressures are In- 
fluenced and Patients are Pro- 
vided with 


Results at Once | | esis, siz 


investigating 
























4 
4 
Style before you i 
Further Information on Request Convenience — your 
ome. 5 
THE WEST GRAVITISER / 
SRAY CORPORATION — 
ies Ye : 
“Tos batten cancoUATiON 113 East 39th Street Charles H. Killough Co. ; 
mm noun New York — 
84 East Randolph St., Chicago 
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Case 
Histories 


These Convince: 


Case No. 1—Mr. H., aged 
74; Diagnosis, prostatic hy- 
pertrophy with secondary 
cystitis and constipation. 


Five years ago began to 
notice symptoms of cystitis 
which gradually became more 
aggravated in spite of various 
forms of medical treatment be- 
gun, was getting up 5 or 6 
times every night. Treatment 
consisted of daily and some- 
times two daily general spinal 
and body precussion treatments 
of four or five minutes dura- 
tion, covering a period of ten 
days. 


Patient began to notice im- 
provement after second treat- 
ment and when treatments 
were stopped, and during six 
months since, he has needed to 
get up only once, and other 
symptoms of cystitis and the 
constipation have so much im- 
proved that he considers him- 
self cured. 


Case No. 2. Mr. J., aged 
45. Diagnosis, prostatic 
hypertrophy. 


Characteristic symptoms of 
prostatic hypertrophy. Symp- 
toms of retention with frequent 
urination appeared after an 
acute chilling, and continued 
unabated for three months when 
treatment was begun. 


Twelfth dorsal spine was 
percussed with the “Vita- 
Motor” in three minute daily 
seances. Symptoms began to 
clear up after second treatment, 
and on the fifth day had dis- 
appeared entirely and _treat- 
ments were stopped. Patient 
says he has no further trouble 
now, after six months. 






Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulation and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 
and need of some mechanical non-operative means of—l. Breaking up ad- 
hesions in the abdominal cavity and after the removal of fixation splints; 
2. Reducing congestion, stimulating circulation, and preventing adhesions in 


and about strains, bruises, and fractures; 3. 
partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on _ three 
years actual clinical experimentation in office 
and hospital practice. 

VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 
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H ALight,Strong,Pliable 
Woven Wire Boning for 


SURGICAL 


CORSETS i 


This Boning is available only 
in NuBone Surgical Corsets, 
made to order from measufe- 
ments taken under the direc- 


tion of the surgeon or physician. 





Note—Our Woven Wire Boning. 


OR sixteen years this company has specialized in 

made-to-measure corsets, and through its Surgical 
Order Department, has successfully fitted thousands of 
difficult surgical cases. 


We supply Corrective Corsets, with or without inner j 
belts, and separate belts of special design for use in cases 
of Obesity, Sacro-iliac Sprain, Ptosis, Maternity, Hernia, 
Moveable Kidney, etc., in careful cooperation with the 
attending physician. A Special Rush service is main- 
tained to insure prompt delivery. 










The NuBone Woven Wire Stay 


is the only Woven Wire Stay in existence and is 
used only in NuBone Corsets and appliances. It 
is flat, thin, smooth and light. It yields in all direc- 
tions with movements of the body, but returns to 
its original position when pressure is relaxed. 






Obesity without 
supporting corset. 


Graduate Surgical Corsetieres 





In all parts of the country the company maintains 





trained corsetieres who have passed a rigid examina- y 
Showing  in- tion in surgical corsetry, and are qualified to work . 
ll ag with the surgeon or physician. The corsets and ap- 
——— pliances are made by operatives experienced in sur- 


gical corsetry, and are given special preference, in- 
suring quick delivery. 


Write for Surgical Booklet and the name and address of the trained 
Fitted with Nukor Belt. NuBone Corsetiere in your neighborhood. 


The NuBone Corset Company, Eric, Pennsylvania | 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners of highest 
repute give conclusive evidence of the corrective efficiency of the Philo Burt 
Appliance. These voluntary endorsements from well-known physicians are not 
based on single isolated cases, either, but, in some instances, on the physician’s 
experience in as many as ten or twelve cases of spinal weakness or deformity. 
Drop us a card or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


The Philo Burt Appliance is as firm as steel where rigidity is required and as 
flexible as whalebone where flexibility is desirable. It lifts the weight of the head and 
shoulder off the spine, and corrects any deflection in the vertebrae; is easily adjusted to 
meet improved conditions in cases of curvature; can be taken off and put on in a mo- 
ment’s time, for purposes of osteopathic treatment, the bath, massage or relaxation; does 
not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day trial and 
refund the price if, at the expiration of the trial period,the appliance is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 





Philo Burt Manufacturing Co. 181-24 Odd Fellows’ Temple, Jamestown, N. Y. 





























A FLAT PAD FOR HERNIA 


HE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
should be advisable. 

The compressible, flexible spring operates to 
The EASYHOLD is the only appliance with hold the pad correctly in place, whatever the 


The Easyhold spring mounted flat pad. Soft flexible, pivot 
action, self-adjusting to any position of the body. 


a flat pad. The advantages of a flat pad are movements of the body. The holding device has 
obvious to the profession. It does not gouge no elastic or steel bands, and no leg strap. De- 
or “plug.” Does not thin the tissues, thus not pendable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


° We will send an Easyhold Appliance, made to order for any 
30 Day Free Trial Offer case you are treating, on the clear understanding that at the 
end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will be refunded in 


full for it. 
We also, manufacture a superior Sacro-lliac Support, and various types of Abdominal Supporters. 


“THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY MO. 
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For Men, Women and Children 


Wayne-Leonard Sanitarium For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
130 South Maryland Avenue Floating Kidney, High and Low 
Atlantic City, N Operations, etc. 
tlantic City, N. J. Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


OSTEOPATHY Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 





























Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 








We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to | 

KEEP THEM FOR 

OSTEOPATHY r 
and 

turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 








MACON, MISSOURI Write for literature to 
The original institution of its kind for the cure of nervous and h Delaware S rings 
mental disease, with a record established of the highest per- T e i ts P : 
centage of cures of any institution on earth, a fact which if Sanitarium 
understood by the public would revolutionize the treatment of 
Delaware OHIG 


the insane. 
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City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bidg. 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 
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Dufur Osteopathic Hospital 


Welsh Road and Butler Pike 


purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


T HIS hospital was organized four years ago for the 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 

All treatment is directed by Dr. J. Ivan Dufur. 

For further information address 

DUFUR OSTEOPATHIC HOSPITAL 





Hospital: Ambler 110 
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MAKE NO] MISTAKE 
Different we The Soft 
From a Conical 
All Tip 
Others oi Expands 


The Huston INTERNAL BATH is by far thé best. Gives absolutely comfortable and satisfactory flush- 
ing.. Three to four quarts can be retained with ease. Rectal tip of soft semi-vulcanized rubber—positively 
non-injurious, Soft dilating expansion—of great value for haemorrhoids and where the sphincter is stenosed. Extra large bag 
of best quality rubber. The nickeled plate will not rust. From the usual net price of $10.00 we allow the physician a special 
discount and will accept $5.00 in full payment, net cash with order. 


HUSTON BROS. COMPANY, Atlas Osteo Bldg., Chicago, IIl. 
Complete Lines of Osteopathic Supplies 




















The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 











MID-YEAR CLASS 


AT 


Kansas City College of Osteopathy and Surgery 


“The Aggressive College” 


Starts Monday, January 5th 


Class Will Be Limited to 25 Members 


a Lakeside Hospital 


COMBINE Kansas City College of Osteopathy and Surgery 
KANSAS CITY, MISSOURI 
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Merry Christmas! 


To every osteopathic physician and surgeon in the world 
may the coming twelve months be filled with the good 
+ things of life for you and yours and that you may never 
lose sight of the fact that the 


Kirksville Osteopathic College 


Is striving to make better physicians of the men and women now enrolled. We are 
striving to reach a goal we feel sure the “Old Doctor” would have us attain. But 
we need your help, Doctor. In the hustle and bustle of Christmas shopping don’t 
overlook that prospective student, for the 


Midyear Term Starts January 27, 1925 


Send us names of high school or college graduates 
likely to be interested in osteopathy as a profession. We 
will see that they receive appropriate literature—litera- 
ture attractively done and interesting. 





Happy New Year 








Kirksville Osteopathic College 


American School of Osteopathy and the Andrew T. Still College 
of Osteopathy and Surgery, Combined 


P. O. Box 745 Kirksville, Mo. 
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If you have not yet received your copy of the college building group, please 
write the Publicity Director, Box 28 
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¢ , The LOS ANGELES CLINICAL GROUP 











EELING the need 307 S. HILL ST., LOS ANGELES, CALIF. 
for more adequate ‘ . . * 
Mand General Diagnosis, Nervous, Mental Radiology and Anesthetics 
a eee ae EDWARD $. MERRILL, D.O. HARRY B. BRIGHAM, D.O. _ 
Group erected "Monte Ear, Nose, Throat and Plastic Surgery ee oy! and Pediatrics 
Sano Hospital and San- W. V. GOODFELLOW, D.O. CURTIS E. DECKER, DO. 
itarium in 1923. General Surgery and Orthopedics Heart, Lungs and Nutritional 
Similarly, Dr. Edward vn eae sag — C. CHANDLER, D.O. 
S. Merrill is director of in, Genito-Urinary an ecta 
Cypress Grove for the EDWARD B. JONES, D.O. Pa. 4 ee D.O., Oph. D. . 
care of mental and L. B. FAIRES, D.O. H. A. BASHOR, D.O. 
WEFUORS CASES. Dental and Oral Surgery Laboratory Diagnosis 
A P E. CLARK HUBBS, D.D.S. EWART S. MILLER, Ph.D., Director 





Covering the Whole Field of Osteopathic Practice Through Eleven Departments, Each in Charge of Specialists 














A Hospital That Is Different 


There is something distinctive about Monte Sano which we 
wish every Osteopathic Physician in the country might realize 
and understand. That something does not appear in any list 
of its fine equipment, or other special advantages, although in 
these respects Monte Sano ranks with the best. 


Nor is it merely that this is an osteopathic institution, albeit 
Monte Sano is an outstanding exponent of Osteopathy. 


Deeper than these things is an atmosphere, a spirit, which per- 


vades Monte Sano, making it an institution of healing service 
that is thoughtful as well as skilful, human as well as scien- [ 


MONTE SANO 


W. CURTIS BRIGHAM, D. O., Chief of Staff 


Los Angeles, Calif. 





Address all communications to Monte Sano, Glendale Blvd. 
and Riverside Drive, Los Angeles. 

















Second Only to 
The Physician’s Skill 


In the care of mental and nervous cases very special importance 
attaches to the character of the constant personal service ren- 
dered by nurses and attendants. It is second only to the phy- . 
sician’s Own services. ; 
In Cypress Grove that individual care which each case demands 
is rendered by persons especially qualified for this service by 
training and experience. 


Physicians are invited to acquaint themselves with the many 
superior advantages which Cypress Grove offers for the treat- 
ment of mental and nervous diseases. 


CYPRESS GROVE 


EDWARD S. MERRILL, D.O., Director 
Address inquiries to 


801 Ferguson Building, Los Angeles 
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The Physiology of Character 


Louisa Burns, D. O. 
Los Angeles 


This study was suggested by several observations 
which seem at first view to be related, and which yet 
seem to lead to the conclusion that the behavior of 
even quite highly organized creatures may be de- 
termined by material conditions. Even the complex 
series of events which make up what is called “char- 
acter” in human beings can be described in terms of 
physiological reactions. 

PRELIMINARY OBSERVATIONS 


White blood cells move about over a warm slide 
very much as they seem to behave in their normal 
environment. They move at about the rate of two 
millimeters in three hours. They ingest bacteria and 
cther minute foreign bodies. Normally they perform 
these duties by slowly extruding short broad pseu- 
dopodia. The speed of their movements, both in wan- 
dering and in the ingestion of bacteria, is increased by 
increasing temperature up to 103F., and is diminished 
by temperatures above this degree and by temperatures 
below 100F. (Slosson, Jour. A. O. A., July, 1917) 
Leucocytes taken from toxic blood may show increased 
irritability with fine, fringe-like inefficient pseudopodia, 
or they may move with extreme sluggishness, protrud- 
ing only slightly very broad masses of protoplasm 
hardly to be recognized as pseudopodia, according to 
the character and severity of the toxemia. Generally 
speaking, mild degrees of toxemia cause increased ir- 
ritability while more severe degrees of toxemia lead 
to diminished activity of the leucocytes. Neutrophiles 
and hyaline cells seem to be more severely affected 
by toxins due to disturbed carbohydrates metabolism 
and intestinal stasis, while eosinophiles seem to be 
more severely affected by toxemia due to disturbed 
protein metabolism and by disturbances of certain in- 
ternal secretions. A superficial view might lead to 
the conclusion that the leucocytes of the blood possess 
volitional powers, and that they act more vigorously 
in an attempt to overcome infection during fevers. 
It might be supposed that hyaline cells and neutrophiles 
choose to act in the presence of certain toxemias, and 
that eosinophiles have another type of mentality, so 
that they become active in the presence of certain other 
toxemias or are stimulated mentally by the products of 
disturbed ductless glands. 

Rabbits which are normal have cleanly habits. 
show interest in visitors, are active in behavior, and 
are not excessively timid. Rabbits which have been 
lesioned and rabbits which are born of lesioned par- 
ents are uncleanly of habit, show little or no interest 
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in visitors, and are excessively timid. Excessive timid- 
ity, uncleanliness and lack of interest are certainly 
factors in “‘character’”’ in the usual sense of the word, 
yet it is beyond question that in these lesioned rabbits 
there is exclusively a physical cause for the improper 
behavior of the lesioned rabbits. In how many coward- 
ly, inactive, lazy or uncleanly individuals is there a 
similar physical cause? How many children and adults 
are blamed for a volitional character for which a bony 
lesion or some other physical abnormality is re- 
sponsible ? 

Rabbits which have been fed on_ increasing 
amounts of cane sugar become irritable, peevish, and 
emaciated. They refuse to eat food or to drink water 
which is unsweetened. They are not responsible for 
the improper diet, (which always must be taught them 
by beginning with very small amounts of the sugar) 
but the ultimate result is a behavior identical with the 
behavior of children and adults who have eaten ex- 
cessively of carbohydrate foods. 

The electrical stimulation of certain areas of th- 
cerebral cortex causes contraction of certain muscles 
or groups of muscles. The precentral convolutions of 
the cerebral cortex seem to exercise direct control of 
the striated muscles of the body (except the heart). 
Stimulation of the centers in the substantia nigra and 
the red nucleus cause contraction of systems of muscles 
whose activity causes emotional reactions; this is es- 
pecially noted in anger or fear. Stimulation of these 
centers in a cat which is in good health, soon after 
anesthesia has been caused, results in the retraction 
of the lips, contraction of the jaws, elevation of the 
back, curling of the tail, raising of the fur, protrusion 
of the claws, and, in general, the appearance of intense 
anger and the activities of fighting. The breath is 
held, the heart beats rapidly and the blood flows freely 
from the larger of the cut vessels, as is the case in 
the fighting animal. On the other hand, the stimula- 
tion of these centers in an animal which is feeble 
before being anesthetized, or one which has been sub- 
ject to considerable other experimentation after 
anesthetization and before this test is performed, very 
frequently results in depression of the back, depres- 
sion of the tail and the fur, covering of the teeth with 
the lips, retraction of the claws, and a general ap- 
pearance of fear and preparation for flight. The 
breath is shallow, the heart’s action weak, and the 
blood flows less freely than before in the larger cut 
vessels. 
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The cat which reacts to the stimulation by man- 
ifestations of anger, as in the first case, is not neces- 
sarily braver than the one-which reacted to the stimu- 
lation by manifestations of fear, but the first cat was 
strong and able to meet environmental demands, while 
the second cat was weak and unable to meet in any 
satisfactory manner environmental demands. It is no 
more just to blame the second cat for cowardice than 
to praise the first cat for bravery; both are governed 
in their reactions to the stimulation by their physiolog- 
ical conditions. 

PREVIOUS TENDENCIES 

It is natural that we should exaggerate the 
psychological view point, because our own conscious- 
ness is the sole factor concerned in appreciating be- 
havior. A certain state of consciousness in ourselves 
is associated with a certain behavior, hence, seeing 
that behavior in others, in animals, in plants, or in 
inorganic matters, we immediately and naturally infer 
the related state of consciousness in them. The ancient 
peoples supposed some spiritual factor responsible for 
winds, the growth of animals and plants, the behavior 
of animals as of persons, the occurrence of earth- 
quakes and tides, and the movements of the sun, moon, 
and stars around the earth. 

With increasing knowledge of physical and bio- 
logical laws, there came a tendency to attribute every 
activiiv to purely material forces. When it became 
evident that the complete explanation of the human 
and animal behavior could not be made speedily, the 
pendulum of human thought swung to the opposite 
pole, and a marked tendency was found to attribute 
all action to some immaterial force. So we have a 
class of persons who try to believe in a mentality 
in every thing that grows, or in even inorganic mat- 
ter. Some writers have attempted to refer purely 
anatomical and purely physiological states to the con- 
trol of some immaterial factor which is variously 
termed “spirit,” “mind,” “subconscious mind” or 
“psyche.” Attempts have been made to study ar 
classify various material phenomena as referring to 
this immaterial factor, employing the methods of study 
suitable to material sciences. We have such terms as 
“wounds of the spirit,” “shocks of the subconscious,” 
“repression of the libido” and other terms which are 
logically used in this attempt to classify physical dis- 
orders whose symptoms seem referable to the “intra- 
psychic sphere.” 

Much of the confusion associated with the study 
of mental diseases is undoubtedly due to the fact that 
mental changes have seemed so much more important, 
etiologically, than they really are. Mental processes 
occupy, naturally, so large a part in consciousness that 
even the most philosophical individual tends to magnify 
these unduly when he considers the external world. 

‘he study of mental diseases must be modified as the 
study of animals has been. 

The older studies of animal behavior were called 
“animal psychology.” It is now known that animal 
mental processes, if animals have mental processes, 
inust forever be a closed book to human minds. Hux- 
ley said very truly, “The only way to know how a 
crayfish feels is to become a crayfish,” or words to 
that effect. We cannot study animal psychology, 
though we can study, very profitably, animal behavior. 
We can study the modifications produced in animal 
behavior by seasonal, dietetic, or other environmental 
variations, by bony lesions or other causes of dis- 
turbed metabolism, or by varying their relations with 
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one another. We are not justified in attributing to 
them the same psychological conditions which we feel 
when we behave as they behave. 

MENTAL DISEASES 

So it is in studying the mental diseases. We 
cannot study abnormal mental states. We can study 
behavior, including abnormal speech, but the truly 
mental processes of any person, normal or abnormal, 
must be forever unknown to any other person. Only 
behavior can be studied. If an insane person shows 
signs of severe suffering, he may still be perfectly 
comfortable. Or he may seem perfectly comfortable, 
and yet there may be an appendicitis which is capable 
of causing a person of normal mentality (behavior) 
intense suffering. Does the insane person suffer? Who 
knows? 

Nobody can tell whether an insane person suf- 
fers or not, whether he behaves as if he were in terrible 
pain or in exquisite delight. It is possible only to 
say of any insane person that he behaves abnormally,— 
that is, that his behavior is not an adequate reply to 
his environment. 

Normal, sincere persons behave about alike under 
the influence of certain circumstances or of certain 
emotions. Hence any type of behavior suggests a 
certain type of feeling or emotion or mental decision. 
The insincere endeavor, witn varying success, to con- 
ceal certain types of emotion, and all of us politely 
try to conceal our feelings under certain circumstances ; 
usually nobody is really deceived by these attempts. 
But the insane behave out of all reason; there is no 
possibility of finding any cause of the behavior of the 
insane patient who seems to be really melancholy. And 
nobody can possibly tell how the maniac really feels, 
or what reason the demented individual gives to him- 
self for his own behavior. In other words, we can 
study the behavior of the insane, but not their con- 
sciousness. The ancients learned that they could study 
the behavior of growing plants, of the winds, of the 
weather and the movements of the heavenly bodies, 
all with reference to the relations of cause and effect. 
The belief in an emotional or psychical cause for the 
phenomena of nature prevented any satisfactory un- 
derstanding of those phenomena. Just so, later scien- 
tists learned to study the behavior of animals, having 
found any attempt at a study of their psychology a 
handicap in really scientific investigation. The proper 
approach to the study of the insane is a study of 
their behavior, and any attempt to study mentality in 
itself is an impediment to any satisfactory understand- 
iag of the phenomena of insanity. 

BEHAVIOR 

Behavior is controlled by the brain centers. Iso- 
lated muscular contractions and even complicated 
movements initiated by internai or external conditions 
may be governed by nerve centers in the cord, medul- 
la, cerebellum, pons, and mid-brain, but the series of 
actions which express feelings, emotions, and decisions 
must be controlled by the cerebral cortex and related 
centers. Personality and character are also so con- 
trolled. 

Normal behavior is that which makes such reply 
to internal and external conditions as best to serve 
the good of the individual or his race. Hunger leads 
normally to the search for food; a reply to an internal 
condition. The sight of fire in a city house leads to 
a search for a fire-alarm,—a reply to external con- 
ditions. Normal behavior depends upon a normal 
nervous system, normally nournished. Normal nour- 
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ishment for the brain requires good blood, the normal 
products of the ductless and other glands, normal aera- 
tion of the blood, and good blood vessels kept filled 
with blood under normal pressure. Anything which 
disturbs the quality or the pressure of the blood, or 
which affects the constituents of the blood adversely, 
may be responsible for disturbances of behavior, 
through affecting the nutrition of the brain centers. 
Toxemia, malnutrition, hypotension or hypertension 
and disturbances of the internal secretions are prob- 
ably the most common causes of disturbed behavior 
after structural defects. Environmental conditions 
must not be too abnormal, or behavior may be modi- 
fied. The person who has been in solitary confinement 
for any length of time becomes unable to behave prop- 
erly after his release. 

There is no known immaterial force which acts 
upon nerve cells, nor is there any known method of 
affecting consciousness other than by way of the func- 
tions of the cortical neurons. There is not any known 
immaterial force which contract muscles or affect be- 
havior. So far as our present knowledge goes, cerebral 
activity is the only cause of mental information or of 
consciousness, and cerebral activity is the only cause 
of that series of complicated movements which make 
up behavior. 

Volition is probebly existent only in imagination. 
The nerve cells of the precentral convolution initiate 
a stream of descending impulses which pass to the 
lower nerve centers and probably are somewhat affected 
thereby, and ultimately affect the motor neurons of 
the anterior horns of the cord and related centers 
in the medulla, pons, and midbrain. Complex muscular 
movements, speech and other factors in behavior are 
thus controlled. The nerve cells of the precentral 
convolution are acted upon by nerve impulses from 
other parts of the cerebral cortex,—the sensory, over- 
flow, and intermediate areas. Not only do the sensory 
impulses of any one time affect, directly or indirectly, 
the motor areas of the cortex, but, because the pas- 
sage of nerve impulses over any neuron group lowers 
the liminal value of cells of that group, it is true that 
all the past experiences of the individual are potentially 
concerned in the ultimate motor action. 

The activity of the large, motor cells affects the 
cells of the stratum zonale. These cells, apparently 
bipolar, with no recognizable efferent process, abun- 
dant in human brains and rarely found in the brains 
of lower animals, are the cells whose activity affects 
consciousness. When the motor cells discharge a nerve 
impulse, the stratum zonale cells are affected, and the 
individual has the consciousness of impending activity. 
He thinks he (the consciousness itself) has exercised 
volition. Perhaps the relation can be illustrated by 
a short story. 

A small boy and a very small boy were watching 
a train in the station of a country village. The small 
boy said to the very small boy, “I can make the train 
start when I want to.” The very small boy doubted 
this. The small boy kept an eye upon the conductor ; 
when the conductor signalled the engineer the small 
boy waved his hand and said, “You may go now.” 
And the train pulled out accordingly. The very small 
boy was accordingly surprised and filled with respect. 

Something in the same way an individual “de 
cides” upon a course of behavior. Sensory impulses 
reach the cerebral cortex continually, and the sensory 
and overflow areas have their irritability increased 
by each stimulation. The various intermediate areas 
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are also affected, by streams of impulses from two 
or several sensory centers. The activity of these cen- 
ters with the related stratum zonale cells affects con- 
sciousness, whereby it is supposed that the immaterial 
self, the ego, what ever-it-is-called, is “thinking.” Un- 
coubtedly, the cerebral cortex accomplishes the entire 
deed, and the associated activity of the stratum zonale 
cells initiates consciousness of the processes. 


MEMORY 


Memory has its basis in the fact that stimula- 
tion of any nerve cell or group of nerve cells lowers 
their liminal value; that is, increases their irritability. 
Their tendency to react to progressively smaller 
amounts of stimulation follows repeated activity. 
Nerve impulses thus tend to follow the pathways 
through the nerve centers which have often been em- 
ployed before, and the more frequently any series or 
system of neurons is stimulated, the greater is the 
tendency for this system of neurons to act upon slight 
stimulation. This is the basis of memory, and it is 
also the basis of habit. 

For example, a landscape sends rays of light 
which stimulate the retinal cells and the neuron sys- 
tem related with this, so that ultimately the cells of 
the visual area of the cerebral cortex are stimulated. 
The primary visual area and the neighboring cerebral 
cortex, the visual overflow, are stimulated, with the 
associated stratum zonale cells. Consciousness of the 
landscape is thus initiated. If this is the first time 
the landscape is seen, the effect produced in conscious- 
ness is probably vivid and pleasant. 

Perhaps at the time the landscape is, as we say, 
“perceived,” there are sounds also,—the songs of larks. 
The waves which act upon the auditory apparatus set 
up nerve impulses in the auditory ganglia, and these 
nerve impulses reach the auditory cortex, with, of 
course, the stratum zonale cells. These, in turn, stim- 
ulate the neighboring overflow areas, the auditory over- 
flow, and these more distant areas. 

In the intermediate areas of the brain the simul- 
taneous stimulation of intermediate and _ overflow 
neurons by auditory stimuli, (song of the larks) and 
by visual stimuli, (sight of the landscape) a system 
of neurons relating these sensory impulses has its 
liminal value lowered. Hence, when any one neuron 
of the system is stimulated, the other neurons tend 
also to be stimulated. The recurrence of the sight of 
the landscape then causes the auditory neurons to be 
stimulated and the “memory” of the songs is brought 
into consciousness. Conversely, the sounds may be 
repeated sometime, whereupon the visual sensations 
are reproduced. At all times consciousness is affected 
merely by the stimulation of the cells of the stratum 
zonale. It must be remembered that consciousness is 
never, so far as our present knowledge goes, any kind 
of force whatever; it does not even stimulate any 
nerve cell under any circumstances or in any manner. 
Consciousness is affected by the activity of the cells 
of the stratum zonale, and the quality of consciousness 
is modified by the areas of stratum zonale stimulated ; 
perhaps also by the varying structures of stratum zon- 
ale cells. 

HABIT 

Habit is a similar physiological condition affect- 
ing the intermediate and motor neurons. When any 
course of action is determined the neuron systems 
concerned in that determination,—sensory, overflow, 
intermediate and motor,—have a lowered liminal value. 
Then, when any part of the neuron systems con- 
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cerned is again stimulated, there is a tendency for 
all the associated neuron systems to be stimulated, 
rather than other neuron systems which have never 
before been employed in that connection. The more 
frequently such related neuron systems is employed 
together, the greater is the tendncy for the entire 
group to be stimulated when any one neuron system 
is stimulated. This relationship extends to habits of 
behavior, speech and of thought. The physiological 
condition of the neuron system is the sole factor in 
the development of habit. By repeated use of op- 
posing neuron systems, any habit may be broken,— 
whether of speech, behavior, or thought. 

Certain general physiological conditions tend to 
modify the liminal values of nerve cells. Increase in 
the secretion of the thyroid lowers the liminal value 
of the nerve cells generally. Toxemia of very mild 
degree increases the irritability of nerve cells, es- 
pecially of the cerebral cortex, while more severe 
toxemias tend to paralyze, more or less completely, 
the neurons. The neurons of the cerebral cortex are 
more seriously affected than are the neurons of the 
lower nerve centers, probably on account of the later 
development of the former. 

Sensory nerves may affect behavior in a general 
manner. For example, an individual whose muscles 
are weak, whose blood pressure is low and whose heart 
action is subnormal tends to behave in a timid rather 
than a forceful manner. An individual whose incor- 
rect apparel leads him to take an inconspicuous position 
is also impelled to a less adequate reaction to the 
emergencies which confront him than would be the 
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case if he were correctly dressed. That is( anything 
which produces in the body the physiological conditions 
of weakness. concealment or “slumping” also causes 
the motor neurons to be similarly affected. For the 
activity of the motor neurons depends upon the ac- 
tivity of the sensory and related neurons. Again, the 
individual with normal blood pressure, strong heart 
action, and firmly tonic and strong muscles tends to act 
in a more courageous manner. This is because the 
sensory impulses from his muscles, joint surfaces and 
other tissues reach the cerebral cortex and produce cor- 
respondingly strong nerve impulses in the sensory and 
related centers, and in the motor cortex. The very 
fact of holding the head high increases the tendency 
to courageous behavior. 


INSANITY 


The individual with melancholia has weak muscles, 
abnormal blood pressure, toxemia and probably some 
abnormal condition of the internal secretions. Almost 
or quite every type of insanity is characterized by some 
group of physiological defect, if not of recognizable 
structural defect. A very large proportion of criminals 
show structural defects of the brain in almost all cases. 
How much of abnormal behavior, insane and criminal, 
is associated with bodily mal-function and defects it is 
not now possible to determine. 

This whole question, that of considering insanity, 
the neuroses and criminal tendencies from the stand- 
point of behavior, and not of mentality, is somewhat 
revolutionary. It offers a most satisfactory and prom- 
ising field for study. 





Psychotherapy in Mental Diseases 


H. R. Hormes, D. O. 
Chicago 


This is truly an age of great development and ac- 
complishment in every branch of human progress: 
mechanical, chemical, vital, mental, spiritual, etc., and 
of these the most prominent and far reaching in its 
effects on humanity, either singly or as a whole, is 
man’s knowledge of himself—of his mental machinery 
and the laws of its activity and control. 

Modern psychology has placed these laws on a 
solid scientific basis and supplemented, outgrown, and 
often supplanted the indefinite abstractions of the old 
psychology by usable, workable, concrete formulas of 
practical utility. It has not hesitated to keep for its 
use all that is best and fundamental, but it has not 
feared to thrust aside half-truths to grasp the whole 
and has standardized its observations with a degree of 
accuracy approaching that of the physical sciences. It 
has established with ample proof that Life is success 
or failure, peace or strife, happiness or despair, not 
through external surroundings, but through conscious- 
ness, posited either constructively or destructively. 

This concept, which has stimulated a correspond- 
ing interest, specially directed to the psychoneuroses in 
general, has fortunately reacted also to the advantage 
of the therapeutic side of the problem. 

In every rational treatment of these conditions 
psychotherapeutic measures have been assigned a 
prominent position. There also exists along with more 
or less well marked psychoneuroses, to which we can 
regularly apply psychotherapy, many isolated nervous 
symptoms which it is impossible to classify, but to 
which we can apply the same measures. These may 


include such things as the various neuralgias, muscle 
spasms, digestive troubles, and genito-urinary dis- 
orders, seemingly outside of the realm of generalized 
psychoneurosis. 

We probably owe more to the patient and untiring 
efforts of Paul Dubois for this recognition. He dem- 
onstrates that psychotherapy has its rules and its 
specialized technic, like all other methods, which pro- 
duce astonishing results through persistent and sys- 
tematic application, and that its intelligent use presumes 
in the physician a certain makeup or nature in addition 
to practice and experience. The personality of the 
therapeutist will determine the application of educa- 
tional methods, intimate explanation or association of 
facts, or exhibition of authority—sometimes singly, but 
more often in many varied combinations. By his 
patience, his gentle firmness, and the precision of his 
advice, he exerts a real fascination over those under 
his care. 

It is apparent, however, that the personality of the 
patient must have a decisive influence upon the choice 
of the psychotherapeutic method. 

Many patients are entirely competent to accept the 
physician’s dictum that they may or must suffer 
through life from certain troubles, if it does not ma- 
terially interfere with their means of making a living; 
while others on the contrary would be driven deeper 
into their psychoneuroses; in others, a sense of duty, 
of altruism, or even self-love may suffice as the basis 
of the appeal. In order to reach this end the physician 
must know how to secure a constructive hold on his 
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patient. It is necessary from the very start that he 
should establish between them a strong bond of sym- 
pathetic confidence. 


The taking of the history, for instance, requires 
a great measure of diplomatic skill so that the neuras- 
thenic patient may gain the impression that his com- 
plaints are sufficiently considered. The physician who 
comes in hurriedly, looks at his watch, speaks of his 
many engagements, is not cut out for the practice of 
psychotherapy. He must carry the impression to the 
patient that he is the only person in whom the physician 
is interested, in order to encourage his complete con- 
fidence. Let your patient talk; don’t interrupt, even 
when he becomes verbose in his details; it is to your 
interests as well as his to study his psychology, catch 
his confessions, his natural impressionability, his ex- 
aggerated emotions, his indecision of character, his 
pessimistic tendencies, his susceptibility and instability 
of temperament, and his tendencies to selfishness. 
Study the personality of the patient and the condition 
in which he lives. Without being indiscreet, inform 
yourself concerning the environment in which he 
passes his life and the circumstances under which his 
nervous condition began. A careful and thorough 
physical examination also will pave the way for re- 
assuring confidence in the advice to be given later on. 

Fairly intelligent and educated patients will gen- 
erally receive a simple but scientific explanation as to 
why, for instance, their heart troubles are to be con- 
sidered functional, and cannot be organic, as the basis 
of their abnormal sensations ; by laboratory tests show 
that the suspected anemia, the insidious kidney irrita- 
tions, the diebetic condition do not obtain. One will 
yield to logic and another is carried away by sentiment. 
This patient loves authority, and even demands that the 
physician be brusque and scold, while another loses 
all courage if he raises his voice. 


Teaching self control, rational occupational train- 
ing, correction of hypersensitiveness, and so on, re- 
quires the finest and highest art of the psychothera- 
peutist. Bing says it is specially difficult usually to 
talk a psychically impotent person back into his lost 
self-confidence—but, rather, recommends the avoid- 
ance of the so called “critical situations” (for example, 
crossing bridges, passing through open spaces, etc.) 
Through this the memory of former ill results becomes 
gradually less marked and the inhibitions which op- 
pose themselves to rational psychotherapy are gradually 
reduced. 


Change of environment such as a sea voyage 
country life, in lighter cases; to radical institutiona' 
treatment, as in sanitariums or asylums, for the more 
severe cases, furnishing enough new experiences and 
impressions to the mind to change it from the old rut 
of introspection, allow a much greater field for the 
introduction of psychotherapeutic means in phobias and 
obsessions. In this connection C. P. McConnell recom- 
mends any sort of fad which leads to out-of-door work 
or exercise. Change of scene to be efficient must be 
complete. “The patient who goes to another climate 
carrying with him his family or servants who eats 
the same food, affects the same dissipations, drinks 
the same drinks and stays up to the same unholy hours 
at night, finds no change of scene even though he 
should travel from the Equator to the Poles.” 


In consideration of the foregoing it would seem 
almost self evident to the discriminating physician that 
the coupling of psychotherapeutic with osteopathic 
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manipulative measures would prove most positively 
efficient in handling this class of ailments. 





Nervous Sinica 


Eart R. Hoskins, D.O. 
Chicago 

Early practice of the healing art was confined to 
an attack on symptomatology and several schools of 
medicine were formed whose whole armamentarium 
was classified and catalogued as to agents good for 
various presenting symptoms. 

The pendulum swung to the other extreme, to tis- 
sue structural pathology, as the cause of disease and 
the main line of therapy became the removal of such 
injured tissue. Surgery came to be graded according 
to the one who could remove the greatest amount and 
number of organs and tissue and still keep the patient 
alive. 

With a renewal of interest in functional pathology 
as contrasted with autopsy findings, came study of 
why correlated tissues suffer and give occasion for 
pain without sufficient local change to account for it. 

Because of its commonness headache is worth 
while as a basis of study for such conditions. True 
there are structural causes for this malady too—but 
the whole number of cases with local etiology are—safe 
to say—in the minority. 

To quote Pottenger: “It matters nothing to the 
comfort of the patient who is suffering from a dis- 
tressing symptom, whether or not it has an underlying 
pathology in the particular organ in which the symp- 
tom manifests itself.” 

One of the most common causes of referred head- 
ache lies in the digestive tract—because we abuse it 
most. 

From the gangliar root of the vagus, a recurrent 
branch is given off which passes upward through the 
jugular foramen to supply the dura in the posterior 
fossa—especially in the vicinity of the lateral and 
occipital sinuses. Nerve fibres which arise in the sym- 
pathetic system also find their way into the cranial 
cavity along the internal carotid, middle meningeal 
arteries, and the cavernous sinus. 

As a result of an irritation of gastric mucous 
membrane a wave of excitation travels along the 
afferent fibres of the vagus nerve and tractus solitarius. 
Secondary afferent paths are known to extend from 
the tractus solitarius to the thalamus. Tilden and Riley 
claim that the thalamus is the chief center for percep- 
tion of pain and that it affects other qualities of sensa- 
tion serving to display them as pain. 

The heart of the preachment is this. Structural 
disease of the stomach, for example, is not necessary 
for the production of so-called gastric distress. Reflex 
disturbance of gastric mucosa not of quality or quan- 
tity sufficient to cause gastric distress often does cause 
disturbed sensation to be referred to either the dura 
directly or thalamus indirectly, which are displayed as 
headache. 

I know and you know of many nervous head- 
aches that are relieved by correction of lesions in the 
stomach area. You are not likely to be called upon 
to treat this condition the first time it present itself. 
We know that when once a pain stimulus has made its 








-way through to explode as pain, that it requires less 


of an initiatory stimulus to cause a repetition of the 
display and it will be proportionately more severe. The 
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first attack of biliary or renal colic is not the most 
severe. The first uterine contractions in labor are not 
the most severe or efficient. People who suffer from 
nervous headaches want relief and will get it if possible. 
The volume of business done by soda fountains in 
bromoseltzer and such acetanilid compounds testifies to 
this. The obtunding of sensations by this means in- 
stead of inhibiting the passage of pain source impulses 
interferes with the balancing reflexes so that still less of 
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an initiatory stimulus is required for the launching of a 
reflex storm which we call a nervous headache. 

I have cited the stomach as one example. Similar 
paths are traceable from practically every visceral 
organ, which leads us to the conclusion that the best 
way to keep down the untoward reflex phenomena lies 
in the normalizing of the co-ordination function of ths 
sympathetic system through spinal therapy as given 
to the world 50 years ago by Dr. Still. 





Some Catatonic Dementia Praecox Symptoms and Case Records 


Conway Snyper, D. O. 
Macon, Missouri 


Catatonic dementia praecox is, of course, a spe- 
cial type of dementia praecox in general and has cer- 
tain tundamental symptoms in common with the other 
two types. All cases of dementia praecox show cer- 
tain disturbances or impairment of the intellect, the 
emotions, and the will and hence of conduct. The 
types are named, each for its most characteristic or 
predominant symptoms or symptom complex: the 
catatonic for its catatonia, the paranoid for its wealth 
of delusions, and the hebephrenic for its simple men- 
tal deterioration. The disease in general is usually 
progressive, with different symptoms appearing at dif- 
ferent stages, hence it is not always possible in early 
stages to tell to which type a specific case belongs. 

Common to all types are a failing of interest and 
hence of voluntary attention, a gradual failing of mem- 
ory for recent events, some hallucinations in early 
stages of acute and subacute cases, and eventually pro- 
found disturbance of the train of thought. Emotional 
life deteriorates so that the patient may finally lose 
all affection for his relatives and show no evidence 
of either joy or sorrow. The judgment deteriorates 
and delusions arise but later disappear except in the 
paranoid type. The conduct undergoes profound 
changes, ambition is lost, and voluntary activity grad- 
ually disappears so that the patient becomes incapable 
of any sustained employment. An important symptom 
is a lack of coordination between thought and feeling 
which is evidenced by purposeless laughter, for ex- 
ample, or passionate outbursts for trivial causes. 

The catatonic type, proper, is easily differentiated 
from the others by occasional eventual states of 
catatonic stupor or catatonic excitement. These usual- 
ly follow a preliminary period of depression such as 
usually ushers in an attack of the hebephrenic type 
but in some cases appear at the beginning. 

Prime symptoms of the catatonic stupor are 
mutism, negativism, and muscular tension. A patient 
may for months refrain from speaking a word. This 
mutism is really a form of the more inclusive nega- 
tivism. Negativism may be passive or active. By the 
passive type is meant the obstinate resistance of the 
patient to everything that is done for him. It may 
require the united effort of two or three attendants 
to dress or undress him or bring him to the treating 
room. Such a patient may keep his eyes closed for 
months or for equally long periods refuse to eat. Al- 
though some, while refusing to eat will readily submit 
to feeding through a stomach tube. Active negativism 
means not merely a tendency to resistance but a 
tendency to do the opposite of what is wanted. It is 
hardly to be found in a well marked stupor. Muscular 
tension may be so extreme that the patient will |: 


himself rigidly motionless for long periods of time. 
One patient at Still-Hildreth was for several months 
never observed to move a muscle during his waking 
hours except to wink. Some patients take very 
strained positions. Some will hold the upper arms at 
right angles to the trunk with elbows flexed. Some 
will hold the head as low upon the chest as possible. 
In some cases if the patient's arms or other members 
are moved to a different position by some other per- 
son, he will hold the new position. This symptom 
is known as cerea flexibilitas. Some minor symptoms 
sometimes transiently observed in the stupor state are 
echopraxia and echolalia in which the patient imitates 
the actions of another or, in a parrot-like manner, re- 
peats his words. 

The stupor state may be interrupted, or followed, 
or sometimes preceded by catatonic excitement. The 
excitement is of various grades but may be so extreme 
as to require physical restraint for the patient’s own 
protection. He is apt to be quite noisy, singing, shout- 
ing, blowing, and making various odd meaningless 
noises. Stereotypy is a marked symptom. The pa- 
tient may repeat a certain movement an indefinite num- 
ber of times. One Still-Hildreth patient repeated for 
hours in a falsetto voice, “Jesus Christ must come, 
Jesus Christ must come.’”’ Patients may be very untidy, 
even filthy, sometimes smearing themselves with food 
or even excrement. They may answer questions but 
not according to their sense, answers being completely 
beside the mark. 

Verbigeration and stereotypy may be found in 
either the stupor or the excitement state. The former 
consists of the repetition, ad nauseam, of similar ex- 
pressions in speech or especially writing. One Macon 
patient, beginning with the title, “Bachelor of Science,” 
filled several large pages with expressions supposed 
to be represented by B. S. or S. B. Stereotypy con- 
sists of the invariable repetition of certain actions un- 
der certain conditions. One of our Still-Hildreth pa- 


tients, for example, never enters the barber chair with- 


out first leaving the shop to circle around a pillar. 
These symptoms may be found where there is no well 
marked stupor or excitement, either, but the peculiar- 
ities of behavior show, nevertheless, that the disease 
is of the catatonic type. 

These peculiarities of behavior may be the prin- 
cipal symptoms after the stuporous and excitement 
states are past. On the other hand some cases never 
develop either state but become arrested or recover. 
In such cases these peculiarities must be our main re- 
liance in differential diagnosis. This was the case 
with the first of the patients, extracts of whose his- 
tories and case records are given herewith. 
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PATIENT A. 
Male, aged 20, an only child. 

History.—During past four months parents have realized 
a definite nervous breakdown, although patient has tended 
to be unsociai and headstrong and has had peculiar habits 
for two years or more. For past two years has had habit 
of taking long baths, or playing in the water in the bath 
tub for an hour or two, and during this time he would 
sometimes talk to himself, or recite debates; has recently 
developed some peculiarities of walking and sitting, goes 
to stool a number of times a day with desire for move- 
ment but none comes. Has been in this constipated con- 
dition for several years, though having occasional small 
hard stools. Has been at times irritable when crossed and 
has threatened other members of family. 

Physical Examination.—Flatness in left iliac area and 
over transverse colon. Tonsils absent, having been re- 
moved eight years previous. In other respects physical 
condition normal. 

Laboratory Examination.—No abnormalities except trace 
of albumin in the urine and a mild lymphocytosis found 
in the leucocyte count. 

Lesions.—3rd cervical, 6th, 7th, 11th, and 12th dorsal. 

Mental Symptoms—-Patient shows lack of ambition and 
great lack of energy spending most of his time in his 
room and taking no part in any outdoor games. Intel- 
lectual life shows little, if any, impairment. Memory is 
good and patient converses very intelligently on any sub- 
ject discussed. The emotional life apparently little, if 
any, impaired. Principal symptoms are peculiarities of 
action such as always approaching the door or his room 
in the arc of a circle and running his left hand from the 
door knob te the top of the door before pushing the 
door open. 

Results —For several months there was little apparent 
change in the patient’s condition but gradually he began 
to show more energy, occasionally taking part in outdoor 
games for short periods. Usually he was quite exhausted 
after these games and was able to take part only during 
part of the games. Steady improvement took place in 
this respect, however, until he was spending a large por- 
tion of his time in active out of door exercise. Occa- 
sionally he seemed a little depressed, sometimes without 
sufficient reason. During the latter part of his stay he 
regained his ambition completely and was anxious to leave 
and go to work as soon as we felt it to be safe for him 
to do so. After sixteen months he was discharged, com- 
pletely recovered, and at last account was still at work 
making his own living. 

PATIENT B. 

Female, aged 32, a case of arrested development, with 
superimposed dementia praecox symptoms. 

History.—Patient had a bad fall at the age of two, strik- 
ing her head. Never appeared to have normal intelli- 
gence, being unable to go beyond fourth grade in school. 
Symptoms of present condition came on suddenly about 
ten weeks aro. Patient wakened one night with a vomit- 
ing spell and at once began to have delusions. She 
thought that she was dead, that she was losing her 
intestines, or that something was going to happen to her 
because she had committed a sin. She shows numerous 
fears. She is not noisy but very stubborn. She does 
not sleep well, eats only when fed, and does not realize 
what she is eating. 

Physical Examination —Negative except for slight retro- 
version of uterus, acne eruption on the face and bruises 
on the skin from restraint during journey. 

Laboratory Examination—No abnormalities except a 
trace of albumin in the urine and the high specific gravity, 
with a small quantity. 

Lesions—2nd and 3rd cervical, 3rd to 7th dorsal, 4th and 
5th dorsal being specific. 

Mental Symptoms.—Mild catatonic excitement with some 
delusions. Extreme active negativism. Patient would 
not leave her room and force was necessary to take her 
anywhere until it was discovered that the negativism 
could be made use of by giving her the contrary sugges- 
tion. She would leave her room in great haste if told 
that she was to be locked in and would not return to her 
room unless told that she was to be locked out. When 
this contrary suggestion method was used she would 
occasionally get a glimmering of understanding and say 
doubtfully, “You are trying to fool me.” On all occa- 
sions she would ask, “Is this the devil’s house?” 

Results—Within a month the patient began showing im- 
provement, showing some interest in her mother’s letters 
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and beginning to do some embroidery work. After three 
months the negativism had disappeared. About this time 
for a little while she had suicidal ideas, weeping occa- 
sionally and was quite homesick. After six months she 
was discharged as recovered and was still in good condi- 
tion when last heard from. Of course the symptoms of 
the arrested development remained, the recovery being 
from the superimposed dementia praecox. 
PATIENT C. 

Male, aged 25, single. 

History.—Ejght months ago patient gave up his job and 
left home, his family not knowing where he was for 
several weeks. After his return he became unsocial, and 
apparently absent-minded, talking to himself, especially 
on religious subjects, speaking of different Bible char- 
acters and sin and punishment. Has recently been quite 
destructive of bedding and clothing and on one occasion 
destroyed a dresser drawer. 

Physical Examination—Negative except systolic blood 
pressure 92, pulse 60. 

Laboratory Examination—Negative except for a trace of 
albumin in the urine. 

Mental Symptoms.—Manifestations of catatonic stupor. 
Patient slow of speech, delusional, speaking of having 
fought sin with his arms. Cerea flexibilitas well marked. 

Results—Three months after arrival the patient was ap- 
parently considerably worse, tearing and soiling his clo- 
thing, smearing himself with filth when he had an op- 
portunity and even practicing coprophagy. The albumin, 
however, had disappeared in the urine. —TWwo months later 
there was evidence of slight improvement in the mental 
symptoms. The systolic blood pressure was 105, diastolic 
65. About this time a leucocyte count showed a mild de- 
gree of leucocytosis. After another month delusions 
were no longer in evidence and conversation was quite 
rational. Patient was discharged as recovered at the 
end of cight months. 

PATIENT D. 

Male, aged 23, single. 

History—Symptoms developed three months ago during 
an attack of influenza. Patient became obstinate, would 
not obey the doctors’ orders, and believed that the doctor 
was going to poison him with medicine. An osteopath 
was called and patient believed that the latter would 
break his spine. Condition has been gradually growing 
worse. His appetite is very poor, has lost much weight, 
and is badly constipated. He will not attend to his toilet, 
sometimes soils clothing, and seems under a _ nervous 
tension, trembling a great deal, takes no interest in read- 
ing nor conversation. A month ago he threatened to 
commit suicide if he did not get better and wanted to 
operate on his side to find out what his trouble was. 

Physical Examination.—Negative except for evidences of 
constipation, a pulse rate of 112 and a degree of emacia- 
tion. 

Laboratory Examination —Negative. 

Mental Symptoms.—Passive negativism very marked, pa- 
tient resisting everything such as removal of clothing 
or being taken to bath. Mutism present. Delusions of 
persecution apparently present, the patient being suspici- 
ous of everyone and fearing that the examination would 
injure him. 

Results.—Although the negativism was at first so marked 
that it required three attendants to bring him to the 
treating table, it was much less in evidence after one 
month, at which time the patient would do many things 
he was told and go to his meals of his own accord, 
although he still resisted treatment. He was still mute 
but was eating well and gaining weight. After four 
months he had shown a very marked improvement, sud- 
denly beginning to talk and writing a very good letter to 
his father. At the end of six months he was discharged 
as recovered having gained 43 lbs. in weight. Three years 
later he was reported to be still in good condition. 
Still-Hildreth Osteopathic Sanatorium. 


OPINION ON SCHOOL EXAMINATIONS 

Judge Righeimer of Chicago was asked to give an 
opinion on whether it was desirable to allow school doc- 
tors to conduct a new type system of examination in 
schools, which made it necessary to strip children up to 
sixteen years old. This was being done in a few schools 
and there were protests. An opinion was asked for. Fol- 
lowing a conference it was decided to continue the ex- 
aminations but modify stripping the children. Only one 
paper mentioned that this decision was reached. 
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In Dementia Praecox 


WALTER R, ELERATH, D.O. 


Dementia praecox is the most important single dis- 
order in psychiatry. Not only does it contribute by far 
the largest number of patients admitted to asylums, but 
it also operates by its particular mechanisms for a vast 
amount of inefficiency in fairly normal and borderline 
individuals. 

Three important facts warrant a review of this 
subject. First, we have just been interested in a mur- 
der trial with paranoid dementia praecox as the defense 
plea; and a great deal of discussion centered around 
capital punishment for homicide by a psychotic indi- 
vidual. Secondly, dementia praecox is essentially a pre- 
ventable type of reaction. The family physician is pre- 
eminently the person to cope with the early stages 
of this disorder. Third, considerable confusion has 
arisen because of the growing attention paid to focal 
infections by psychiatrists. Some workers, as Dr. 
Henry Cotton of Trenton, New Jersey, put great stress 
on the role of focal infections in etiology and treatment. 
Others, as Jelliffe and White, and Myers of Johns Hop- 
kins and Jung of Switzerland minimizes this last fac- 
tor in favor of the known constitutional factors making 
dementia praecox a progressive and malignant reaction. 
The following steps have been worked out in thousands 
of cases: 

STEPS IN DISEASE PROCESS 

1. Dementia praecox is an introversion psycho- 
sis. This is a simple clinical fact upon which all agree 
and about which there is no argument. We define 
introversion as that condition in which the patient is 
dwelling within himself and withdrawn from the outer 
world of reality. There are only two worlds: the real 
outer world and the inner symbolic world of our own 
phantasy. The praecox individual lives in this dream 
and phantasy world. Exaggerated introversion is unbi- 
ologic. Thus, misguided monks in the middle ages 
were “other worldly” and obliterated their natural 
environment as sinful and evil. Saint Theresa for 
example declared, “The rivers and fields, flowers and 
music, are so devoid of beauty to me that I could wish 
to neither see nor hear them, so great is the difference 
between them and those which present themselves to me 
in my visions.” Such phantasy-living may have been 
prevalent in the middle ages, but it is distinctly not con- 
ducive to the social well-being of the individual in mod- 
ern ages. 

When outer life is painful and difficult; when it 
does not go to suit our wishes, we all tend to sink back 
within ourselves and dream of memories of days gone 
by; of easy days; and the good old times. Introver- 
sion occurs physiologically in all of us. 

The majority of praecox cases show a defective 
introverted mental make-up for years previous to the 
actual onset of psychotic symptoms. These children 
or adults are dreamers; inclined to be ultra-philoso- 
phical; are “shut-in.” They are pathologically intro- 
spective and occupied with their own phantasy world. 

2. A certain element of heredity operates as a 
pre-disposition in most cases. We speak of this defec- 
tive weakness as constitutional psychopathic inferiority. 
By this we mean individuals whose general output of 
energy, mental capacity and mental resistance to a 
world which must be struggled with, as below par; be- 
low the average of the social group. These people are 


apt to be shut-in and shun and evade the ordinary 
conflict of everyday life. 

3. The exciting cause of dementia praecox is a 
“life-wound.” This life-wound may be anything which 
gives the individual mental pain and interferes with his 
ability to adjust to an everchanging environment. Any 
conflict which is too intense tends to react disastrously 
upon a shut-in individual. Such conflict would be loss 
of a fortune; loss of position; death of a relative upon 
whom the patient was leaning and dependent; severe 
disappointment in love; and illegitimate pregnancy. 
Any of these tend to form intolerable situations for the 
patient. These life-wounds make it unpleasant and 
painful to live in the real world of society. Suicide or 
the “hermit-type” of reaction may result from these 
conditions. Dementia praecox will ensue in a “shut-in” 
personality. 

4. Intra-psychic ataxia is the next step in the 
development of this disorder. Mental incoordination 
and unbalance may be the first apparent symptoms. The 
life-wound brings about the loss of unity of the mind; 
schizophrenia as it is known technically. Diametric- 
ally opposite states of feeling occur within the indi- 
vidual. He becomes a “house divided against itself.” 
A mixed feeling of love and hate dominates the emo- 
tional content. A physician may have both love and 
disgust for his profession. A man disappointed in love 
may both love and hate his ideal. Domestic troubles 
whereby a wife both loves and hates her husband gives 
a frequent picture of intra-psychic ataxia. 

In these examples we have intolerable situations 
to cope with. From these intolerable situations we 
have incoordinate and incompatible feelings which tear 
apart the harmony and unity of the mental mechanism. 
The term “ambivalency” is given to this condition 
in which we know that the emotional feeling mass 
towards any particular thing is torn up between oppo- 
site feelings of love and hate. For example, the Cath- 
olic girl whose love for her husband has turned to hate 
is in such a condition. Her religion forbids divorce, 
and she must endure an intolerable life. She becomes 
a Dr. Jekyll and Mr. Hyde: part of her emotional con- 
tent tending to love her husband ; and the opposing ten- 
dency hating him. Her married life under such cir- 
cumstances becomes uncoordinated ; and her own mind 
becomes unbalanced. Her personality deteriorates 
because it is split apart. 

A mind suffering from intra-psychic ataxia is men- 
tally ill and below par as far as coping successfully 
with the outer world is concerned. The conflict in this 
last example is insoluble to the patient and dominates 
her mental content to the exclusion of all other effi- 
cient mentation. 

5. Suicide is a possible termination of the pre- 
vious process. Life under such conditions is intoler- 
able. H. G. Wells has recently written of “the unsatis- 
factoriness and miserableness of present day life.” This 
accounts partly for the prevalence of self-destruction. 
Ordinarily an individual kills himself to get away from 
a cruel and painful world. 

In dementia praecox, however, he faces the same 
situations but reacts differently. He rather puts the 
painful, unpleasant and intolerable world away from 
himself. He annihilates environment by putting it out 
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of reach and cutting off all interest in the outside world. 
He resorts to the extreme of introversion by living in 
his own dream and phantasy world. This is self-de- 
struction as far as outward usefulness to society is con- 
cerned. The loss of all interest and emotional sense 
of value to life virtually takes one entirely away from 
reality. From the patient’s viewpoint this is the only 
possible solution to his problems. 

6. Negativism is a rather constant finding in the 
praecox reaction. Every emotional outlet and motor 
impulse is blocked by its ambivalent counterpart. Thus, 
the girl in the previous example wishes to love her hus- 
band but is prevented by her hate-feelings. Naturally 
she would at times turn against him and every sugges- 
tion from him would be followed by its opposite action 
on her part. 

Some manifestations of this negativistic attitude 
are as follows: Such patients will slide under the bed- 
covers when the physician walks in the room. Often 
they will hide off in a corner by themselves for hours, 
and will resist when disturbed. When ordered to eat, 
they will resist food. When nature calls for bowel 
evacuation, these patients will commonly resist. They 
will spit in the face of attendants and indulge in other 
anti-social and filthy habits and these form the end- 
result of negativism. 

7. Infantile regression is the termination of* the 
previous process. These people become oblivious to 
their environment and become inaccessible. We can- 
not get at them because of the degree of introversion 
and negativism. Extroversion, or the placing of inter- 
est in the outside world is painful to the praecox patient. 

These patients are living their dream-life to the 
exclusion of all else and lose by “habit deterioration” 
all the acquired experience their adult life has given 
them. This includes their education and their interest 
in the real world. There is no other possible outcome 
but to regress to childhood. These patients become 
infantile. The adult mind is torn up and split apart 
in so far as acting as a unit in guiding and adapting the 
individual to the world about him is concerned. 

The component parts of the personality are not 
primarily lost. Rather it is their organization and 
integration which is split up. That is why the trend 
of modern opinion speaks of dementia praecox as a 
retrogression psychosis, a habit deterioration. These 
patients must regress to the infantile mind because 
there is nothing else for them to do. Praecox repre- 
sents a complete failure of life adaptation ; a complete 
wrecking of the organism and machinery of mind. The 
introversion leads to complete neglect of the active 
world about us, and the intra-psychic ataxia leads to 
negativism and emotional blocking of motor impulses 
so that the patient ceases to be an active factor in the 
world. 

CLINICAL VARIETIES 

In simple dementia praecox the individual resorts 
to the “hobo type” of existence. Here he shuns and 
evades the conflict of life by giving up the normal 
values and feeling tones attached to one’s normal suc- 
cessful place in the world. In catatonia, the negativism 
is expressed in the muscular tensions; while in hebe- 
phrenia occurs the most infantile dilapidation of 
thought. 

TREATMENT 
After knowing these constitutional factors which 
operate in dementia praecox, it is easy to see why the 
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majority of the cases are incurable. By cure of demen- 
tia praecox we mean a complete restoration of the 
patient to his former environment and ability ; in other 
words, a readaptation. In the early or pre dementia 
praecox stages this is possible and is becoming increas- 
ing hopeful. Nature provides several avenues to recov- 
ery. First, in an introverted patient, the person may 
live through a successful termination to the intra- 
psychic conflict. In such cases after a few months 
asylum or sanitarium residence a noticeable improve- 
ment will be recorded. Secondly, partial restoration 
may come with “encapsulation” or repression of feel- 
ing centered around the exciting circumstances. When 
this occurs there is afterwards a partial loss of per- 
sonality because of this very encapsulation. A bank- 
president may break down with praecox and recover 
sufficiently, for instance, to be a clerk in a grocery 
store. The majority of patients who do improve must 
readapt at a lower social scale of occupation. 

Third, a few patients recover simply by compul- 
sion of effort to live again in the realities of life. Occu- 
pational therapy is most helpful in these cases. 

About 10 per cent. of cases are fairly completely 
cured. About 30 to 40 per cent. are reported fairly 
well improved under modern treatment based on an 
understanding of the mental pathology involved. The 
remainder do not and cannot recover primarily because 
they do not wish to, because of their negativism and 
resistance to the world which has apparently been so 
unfriendly to them. As long as human society exists 
under present conditions, just so long will there be 
people who cannot adjust to the demands of society, 
who will become anti-social, and who will finally find 
the only place for them possible to live in to be their 
own reconstructed world of their own imagination. 
It is foolish, futile, and only makes matters worse to 
try by compulsion, argument, or otherwise to make such 
a person return to his former interest and habit of life 
when that life is intolerable to him. 

Our only hope is in the early predementia praecox 
stages. Here treatment is based upon the pathology; 
which is a functional one of unbalanced mental proc- 
esses. It is not due to cerebral toxemia, cerebral con- 
gestion or anemia, nor to focal infections, but rather 
to these deep-seated constitutional factors. 

Prevent the shut-in tendency of children or adults 
by re-education. Improve environment so that extro- 
version and work and interest in the outside world is 
pleasant and profitable. Balance the emotional con- 
tent of personality so that one is not twisted and dis- 
integrated by intra-psychic ataxia. Outside of this 
there is nothing else to do. In moderately advanced 
stages “win them back” to a not-so-bad-world-to-live-in 
after all by occupational therapy provided the patient 
is willing and does not resist too much. If his nega- 
tivism and resistance is too great, all is lost. No case 
of dementia praecox will ever be cured or has ever 
been cured without the co-operation and willing assist- 
ance of the patient. 

With these constitutional factors upon which. to 
base our judgment, it is unfair to submit these patients 
‘o all sorts of meddlesome surgery for incidental focal 
infections. As osteopathic physicians we should not 
advise that these patients be treated by obsolete medical 
methods when they are in the late stages; and in the 
early stages we should handle them intelligently and 
direct treatment in accordance with the nature of the 
functional disorder and disease present. 
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Latent Possibilities of Tactile Perception 


Etta R. Watcott, D. O. 
Park Ridge, IIl. 


Perception depends upon sensation and interpreta- 
tion of that sensation. Clear registration of sensation 
is possibly only when the anatomical mechanism is cor- 
rectly adjusted for receiving, transmitting, and record- 
ing it. The interpretation of a sensation depends first 
on its clear registration, secondly on the attention 
given to it, and thirdly on the previous experiences 
with which it can be correlated. A normal young child 
is provided with a full equipment for registering sensa- 
tions; sights, sounds, odors, tastes, and skin contacts 
bombard its sensorium and are registered there, but 
the greater number of these sensations receive no at- 
tention. At first, only those sensations that register 
most strongly reach consciousness, and, of these 
stronger impressions, the ones that cause distinct dis- 
comfort or definite pleasure receive attention. When 
one particular sensation has been singled out from the 
myriad incoming impressions by receiving conscious 
attention, it becomes an experience, and by its very 
presence, modifies the next experience ; thus each suc- 
ceeding experience being added to those already ac- 
cumulated builds up a fund of knowledge in the light 
of which future impressions are interpreted. The full- 
ness of this interpretation, therefore, is dependent upon 
the wealth of the accumulated knowledge and upon 
the completeness of the attention bestowed on it. 

In the case of adults, habit greatly modifies per- 
ception. Many stimuli reach the peripheral sense or- 
gans and pass over the nerve paths to the sensorium 
but do not rise above the threshold of consciousness, 
or, if they do, are quickly supressed as negligible. 
Training of the power of observation is, therefore, 
merely a matter of requiring the attention to take more 
careful notice of incoming sensory impressions. For 
example, if a man were to rest his hand on a table, 
he would ordinarily give little heed to its polish or 
the grain of its wood, but if the surface were dirty 
or sticky enough to produce a sense of slight discom- 
fort his attention would be directed to that fact and 
he would take note of it. The habit of expecting to 
derive sufficient information concerning our surround- 
ings through the operation of one set of sense organs 
—especially those of sight—inclines us to neglect the 
impressions arriving at the sensorium over other sen- 
sory paths. And this is also one of the reasons why 
so many possibilities remain latent in the mechanism 
of tactile sensation. Through the sense of sight we 
get a perception of an object such as a table which is 
accurate and detailed enough to serve our ordinary 
needs, and we form the habit of dismissing as unim- 
portant other concomitant impressions arising from the 
table and conveyed to the sensorium over other sensory 
nerve paths. As far as general information relating to 
the world about us is concerned, the sensory impres- 
sions that usually receive our attention are sufficient 
to enable us to react to our environment in a manner 
which permits us to live quite comfortably. But, as 
osteopaths, our professional success depends primarily 
upon accuracy of diagnosis, and that accuracy is, in 
turn, dependent on acuteness of tactile perception, it 
then behooves us to study to develop our latent powers 
of tactile perception. 

LESSON FROM WILLETTA HUGGINS 

The extent to which these latent possibilities may 

become potential powers is shown in the remarkable 


case of Willetta Huggins. So far as is known, this 
girl possessed the ordinary powers of sense perception 
during her early childhood ; and she used these powers, 
as all children do, to gather a store of knowledge of 
her environment. It seemed, however, that she did 
not possess average mental capacity, for at the age 
of ten years she had reached only the second grade in 
the public school: and at this time it was discovered 
that her sight was too defective to permit her to do 
the grade of work done by seeing children, and she 
was admitted to the School for the Blind at Janesville, 
Wisconsin. How much of Willetta’s failure to make 
satisfactory progress in school up to this time was 
due to her visual and auditory senses, is not known, 
but that it was a factor cannot be doubted. Her prog- 
ress at the School for the Blind, where the visual 
defect was compensated for by the method of study 
and the auditory failure was discovered and allowed 
for, was still slow when compared with that of the 
other blind students. Mental deficiency, however, can 
hardly be accepted as an explanation of this child’s 
failure to advance at a satisfactory rate; for her in- 
tellectual power seems at present rather above than 
below what is considered normal. 
SIGHT AND HEARING GONE 

At the age of twelve years Willetta’s hearing 
utterly failed, and one year later her sense of sight was 
entirely lost. Thorough and painstaking examinations 
by eminent medical authorities revealed only that the 
loss of both sight and hearing was complete and that 
there was not the slightest hope of any improvement. 
The little girl was doomed to live out her life in a 
world where neither a ray of light nor a wave of 
sound could penetrate: and this, at first, seemed more 
than she could bear. She must have been a pathetic 
little figure, despondent as she was and making little 
effort to grapple with the situation. The manual 
alphabet had been taught her when the defect in her 
hearing was first discovered, but this was such an in- 
adequate substitute for the world of light and sound 
that she had lost that she ignored it except as a means 
of the most necessary communication with those about 
her. Nevertheless, the letters formed by the fingers 
and read by feeling the positions of the hand of the 
speaker, were the means of bringing the suggestion 
to Willetta by which she has become the wonder of 
the merely curious, and a source of much profitable 
study to the more thoughtfully-minded. 

An account of her powers of tactile and olfactory 
perception reads like a tale from The Arabian Nights; 
but, as it illustrates as nothing else does, the possi- 
bilities of human development along these lines, I will 
give a brief account of some of these remarkable 
phenomena that I had the opportunity of observing. 
Careful tests show, beyond the shadow of a doubt, that 
this girl—now seventeen years of age—is unable to 
perceive the strongest light or the loudest sound. 
While Willetta held in her hand, the end of a wooden 
bar six or eight feet long, Mr. Hooper, the superin- 
tendent of the School for the Blind at Janesville, placed 
the other end of the bar on his chest and conversed 
with her in an ordinary conversational tone of voice; 
her replies being given in a natural tone, showed that 
she clearly understood what was being said; the result 
was equally good when the end of the bar rested on 
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Mr. Hooper’s head instead of on his chest. But when 
he laid the bar aside, came closer to Willetta, and 
spoke in a much louder tone, she appeared wholly un- 
conscious that she had been addressed, it was quite 
apparent that she heard nothing. 

In using the telephone, Willetta, instead of putting 
the receiver to her ear places one finger over its dia- 
phram and takes her part in the telephone conversa- 
tion without the slightest hesitation. Her original 
means of getting what a companion was saying was 
to place her hand lightly on the speaker’s chest or 
throat; but when her manner of reading the spoken 
word was understood, an instrument consisting of an 
amplifier and a receiver such as are used on a radio- 
phone, was constructed for her, and with this help she 
can follow and take part in a conversation carried on 
among several people. This ability to read ordinary 
speech without being able to hear any sound, came 
about in the following way. When the period of 
despondency that followed Willetta’s loss of sight and 
hearing had gone on for several months, a friend suc- 
ceeded in making her understand, by means of the 
manual alphabet, that Helen Keller, although both deaf 
and blind, could understand spoken language by plac- 
ing her finger-tips on the lips and throat of the speaker. 
Sometime after this Mr. Hooper was greatly surprised 
when he attempted to communicate with Willetta by 
means of the manual alphabet, to have her place her 
fingers lightly on his chest and tell him that she could 
understand if he would talk. Remembering that she 
had often kept her hand resting on her own throat or 
chest and on those of her school-mates when they were 
speaking, Mr. Hooper tested her carefully until he was 
convinced that this girl had taught herself to interpret 
the vibrations of the bony-framework of the body of a 
speaker, and thus catch the meaning of his words. 
A matter of receiving vibrations produced by the vocal 
organs through the tactile corpuscles instead of through 
the ear. The wonder is not that Willetta receives 
these vibrations, for we all can do so much, but that 
she can interpret them as spoken words. This is what 
we who can hear speech are unable to do because we 
have not needed to train ourselves to notice or to inter- 
pret vibrations which reach our tactile sense. When 
vibrations enter the ear they pass on to the organ of 
Corte and the vestibulum, and by means of these sense 
organs, stimulate the auditory nerve, setting up cur- 
rents in it which are registered at the inferior quad- 
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rigeminal and the internal geniculate bodies whence 
they are relayed to the higher centers of hearing in the 
temporal lobe of the cerebrum where they are cor- 
related with other sensory impressions, past and pres- 
ent, and if of sufficient importance and intensity they 
rise above the threshold of consciousness as sounds. 
Here it receives the degree of attention which, in the 
light of experience, its importance to the individual 
receiving it demands. If a sound is recognized as the 
cry of a neighbor’s child, it receives less attention from 
a woman then it would had it been the cry of her own 
child. Furthermore, a student of birds will be con- 
scious of differences in bird calls which would not be 
noticed by a person without that particular training. 

While Willetta Huggins could hear, she did‘ not 
take the trouble to learn the significance of the im- 
pressions made upon her tactile corpuscles by sound 
vibrations: But when this power of hearing was lost, 
she sought means of intensifying these tactile impres- 
sions and deliberately taught herself to interpret them. 
The skill that she has attained in translating into the 
equivalent of sound the vibrations that reach her 
through her tactile sense is the remarkable thing in this 
case. We can readily understand that Willetta’s 
ability to read spoken language through her sense of 
touch depends first upon the clearness with which the 
sensory impression is registered, secondly upon the 
amount of attention that it receives, and thirdly upon 
her assiduously acquired experience of the meaning of 
such impressions. Thus realizing the acuteness of her 
tactile perceptions, we are not greatly surprised to learn 
that this young lady is able, by touch, to determine the 
denomination of paper currency, to spell out the letters 
of newspaper head lines merely by passing her fingers 
lightly over them, and in the same manner to detect 
the figures in unglazed pictures. We, ourselves can 
distinguish between the feeling of a dollar bill and a 
piece of newspaper, and some of us could trace the 
outline of the figures on paper money. But while we 
are able to call upon our eyes to explain this difference 
registered by our sense of touch, we shall probably not 
take the trouble to train our tactile perception along 
this line. But, with this case as an illustration of the 
possibilities latent in our tactile mechanism, it would 
be well for osteopaths to train themselves more fully 
to perceive the meaning of impressions which they 
may gain from tissue palpation. 





A New Method for the Surgical Correction of Anal Pathology 


Without Stitches, Cautery, or Postoperative Pain* 


S. V. Rosuck, D. O. 
Chicago 


Because of the extreme suffering following rectal 
operations the physician and patient procrastinate the 
day of correcting rectal pathology. Many times phy- 
sicians neglect to advise patients to have an operation 
because of the usual attending pain. More frequently 
patients refuse operation because they have heard of 
the suffering of friends and acquaintances. The idea 
of operation involving the rectum or more properly 
speaking the anus, is held in dread and terror. 

The technic and method which I am going to 
describe and demonstrate is not attended with pain. 
This seems almost unbelievable to some but the pa- 


*Read before the Section on Gastroenterology, American Osteo 
pathic Association Convention, Kirksvilla, 1924. 


tient will testify that it is true. And the patient is 
not kept under the influence of opiates during the 
days that follow the operation. There are chiefly two 
reasons why there is no pain. There are no stitches 
taken to block circulation and cause swelling and pull- 
ing of tissues. The anus is thoroughly dilated after 
the operation is finished thereby preventing spastic 
contraction of the sphincter muscles. These constitute 
the principal if not all the reasons why there is no 
pain. 
HYPERTROPHIED PAPILLAE 

Hypertrophied papillae are removed by picking 

them up with a sharp hook and clipping them off 
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with a pair of scissors. They do not bleed very much 
and do not require stitching. It is quite necessary 
to remove these papillae if the maximum results are 
to be secured with the operation even though the main 
object is the removal of hemorrhoids. They are lo- 
cated just peripheral to the dentate margin and well 
within the grasp of the sphincter muscles. This re- 
sults in reflexes via the sympathetic nervous system. 
They do not result in discomfort usually. If there is a 
sensation of their presence it is likely to be at the time 
of stool. There may be slight pain or a feeling of some- 
thing crawling in the anus just after the bowels 
move. If the papillae are long, as they sometimes 
are, the patient may complain of having piles that 
come down after stools. Sometimes they cause itch- 
ing of the anus. The size does not indicate the de- 
sirability of removing the papillae. The smaller ones 
that are hard and grey are more likely to set up 
abnormal reflexes than the large, soft papillae. They 
are largely instrumental oftentimes in maintaining con- 
stipation. 
INFLAMED CRYPTS OF MORGAGNI 

These crypts are located just distal to the dentate 
line or Hilton’s white line with the opening upward 
toward the rectum. They are removed by picking 
them up on a “button hook” and clipping off close 
to the “button hook.” Sometimes they are very deep 
extending to the outside of the anal canal and under 
the skin external to the anal canal. A hook with an 
inch shank is desirable to pick up these pockets. They 
are clipped off with scissors following close to the 
hook with the scissors. Curved scissors are best for 
anal work. The amount of discomfort the patient 
will experience will vary with the amount of skin 
outside of the anal canal that is removed in getting 
the cover of the crypt. This discomfort is easily 
controlled and does not compare with the pain usual- 
ly experienced after operations of the anus. There 
is no need for stitches after the removal of crypts. 

These crypts become foci of infection much the 
same as do crypts in the tonsils. They are also sources 
for the development of fistulae. The infection bur- 
rows from the bottom of the crypt finding its way 
under the skin to a point outside of the anus and 
there develops into an abcess or fistula. 

The hard stool passing through the anus over 
the crypt tears it until it develops what is known as 
a sentinel pile. A sentinel pile is a small lump of skin 
that was formerly the covering of a crypt. When it 
is torn in this manner it leaves exposed the inflamed 
and raw floor of the crypt, and the result is the 
development of a fissure. Because of the irritation 
to the sympathetics, the inflamed crypt promotes and 
maintains constipation. 

FISSURES AND SENTINEL PILES 

To cure a fissure the sentinel pile must be re- 
moved by picking it up with any small instrument 
and clipping it off close to the base. Then clip out 
the fissure with a curved scissor. Be sure that the 
inflamed tissue is removed and then there will be 
granulation and healing. Here again there is no need 
for stitches. 

Fissures and inflamed crypts are more often the 
cause of painful stool than are other pathological con- 
ditions. Fissures often result in bleeding after stool. 
They cause a great deal of nervousness and augment 
constipation. 

HEMORRHOIDS 
When there are papillae and crypts to remove, 
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the slits made in the removal of these can be utilized 
in the submucous operation for the removal of in- 
ternal hemorrhoids. A small pear of rather sharp- 
pointed curved scissors are inserted through the slit 
and a path is dissected to the internal hemorrhoid near 
by. Care is taken to keep close to the mucous mem- 
brane but not allow the scissors to puncture the mem- 
brane. When the tumor mass of varicosed vessels 
is reached it is cut to pieces with the scissors. The 
blood washes out as the operator proceeds. The mem- 
brane fits snugly over the place where the tumor mass 
has been dissected and helps in controlling the hem- 
orrhage. J‘rom one opening in the anal wall one 
may remove internal hemorrhoids a third of the way 
around the anus passing the scissors first to the right, 
dissecting the piles as far as the operator can go, 
and then returning to pass the scissors to the left 
as far as possible. Should there be no other slits al- 
ready made, the operator can insert the scissors throug.. 
the skin just outside of the anal canal at a position 
where another internal hemorrhoid may be reached 
readily by dissecting, following the membrance close- 
ly until the hemorrhoid located above Hilton’s white 
line is reached, and it is then dissected as described 
before. Again the operator may pass the scissors to 
the right and left removing all internal hemorrhoids 
accessible. Should there be still others located in the 
other third of the anal canal another insertion may 
be made as just described and the operator completes 
the entire ring removing all internal hemorrhoids with- 
out taking any stitches. 

External hemorrhoids are either tags of skin or 
fibrous masses just beneath the skin causing tumor 
masses or an acute condition where there has been 
recent clot formation. When the latter is presented 
for treatment it should be emptied at once. This 
is accomplished by injecting a 1 per cent. novocain 
solution across the hematoma, and underlay it also, 
if desired. Then the mass is opened with a scalpel 
and the clot removed. It is then swabbed out with 
pure phenol and this is neutralized and an alcohol 
swab. A small piece of gauze is then placed in the 
wound and dressing of gauze applied with a T-binder. 
This should be cleaned with a weak lysol solution and 
dressed at least twice a day and after each stool. 
There are no stitches required for this operation. The 
patient experiences prompt relief and recovery is rapid. 

The removal of tags and fibrosed masses, the 
result of neglected hematomas is different. The mass 
should be picked up with a T-forcep or other suit- 
able instrument and cut off. Care should be exercised 
not to cut too close. To prevent a return of the 
tag it is advisable to remove a little more tissue that 
lies just beneath the base of the mass just removed. 
This insures against taking an excess of skin and the 
removal of tissue at the base of the mass insures 
against a reoccurrence of a tag. This treatment ap- 
plies equally to simple tags and fibrosed masses. 

Care must be exercised in the removal of these 
tags and masses not to cut too far up into the anal 
canal. If the scissors cut beyond Hilton’s white line 
there will be homorrhage and it will be necessary to 
take a stitch to control the hemorrhage. When care 
is exercised to avoid this error there will be little 
hemorrhage and there will be no need for stitches. The 
contraction of the corrugator ani muscle will bring 
the edges of the wound or wounds together and the 
after treatment to be described later will control pain 
and bleeding. 
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SURGICAL CORRECTION OF 


FISTULAE AND ABSCESSES 


Fistulae have to be dissected and the amount of 
pain and discomfort depends upon the amount of dis- 
secting necessary. Likewise an abscess has to be 
drained but usually when opened thoroughly there will 
be relief. Because the technic for operating on either a 
fistula or an abscess is a law unto itself, their con- 
sideration need not go further at this time. If we 
can remove the dread for the patient, who faces the 
need of an operation for the removal of hemorrhoids, 
fissure, crypts, papilla, and prolapsis our efforts will 
be well paid. These are the most usual conditions 
which cause patients to complain. 


PRURITUS ANI 


The removal of papillae, crypts, and hemorrhoids, 
internal and external, and the removal of varicosed 
hemorrhoidal veins will go far, in many cases, to 
effect a cure. Sometimes it is all that is necessary 
to effect a complete cure. The varicosed hemorrhoidal 
veins should always be clipped out with the scissors 
when present. They are just beneath the skin at the 
anal margin and look like very small blue berries. 
They will not hemorrhage when clipped. 

When there is thickening of the skin about the 
anal margin with or without excoriation and cracking 
of the skin, further treatment is necessary. The 
technic for this treatment has been worked out very 
thoroughly by Dr. William A. Rolfe in the Procto- 
logical Department of the Boston Dispensary. It was 
reported in the December, 1921, issue of the Amer- 
ican Journal of Surgery, page 387, under the title of 
“The Treatment of Pruritus Ani by Ionic Medication.” 
In view of his thoroughness in dealing with the subject 
my reference here will suffice except to say that the 
treatment is not too elaborate or complicated for the 
general practitioner. It does get excellent results. This 
treatment is also used in the Proctological Department 
of the Mayo Clinic. 

‘It is necessary to correct the dietary habits of 
the patient and cure the colitis that is nearly always 
back of the proctological troubles as a primary or 
secondary development. The treatment outlined and 
demonstrated by Dr. George W. Riley here in the 
Pit? should be followed in many, if not all, of these 
cases of pruritus and certainly in all of the cases 
showing skin infection and thickened excoriated skin. 
This skin infection may involve the labia or the scro- 
tum. The ionic medication treatment is the best treat- 
ment advanced thus far for this annoying condition. 


POSTOPERATIVE TREATMENT 

After the cutting is finished the rectum should 
be thoroughly dilated. My preference is the use of 
the large Pratt bivalve speculum. This is passed in 
the anal canal and the anal canal is dilated, at the 
same time remove the speculum thus securing a normal 
stimulus to the entire sympathetic nervous system. This 
is done several times until thorough relaxation is ob- 
tained. The objection that has been raised to the 
instrumental dilation as opposed to using the fingers, 
that there would be rupture of muscle fibers and de- 
layed healirg is not pat. Rupture would happen only 
in the hands of a careless operator. As a matter of 
fact experience shows that the healing is prompt. Most 
of it takes place during the five days following the 
operation. That there will be scar tissue following such 
an extensive operation is not true to experience either. 


@) Demonstration in Pit of A. S. O. of Technic of Colon 
Irrigation. 
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The anal canal heals up so it has every appear- 
ance of being normal and it would require very close 
scrutiny to detect any trace of an operation even 
though hemorrhoids, both external and internal, as 
well as fissure, crypts, and papillae are removed. The 
thorough dilatation helps to stop bleeding. Usually 
by the time the opcration is finished there is little, 
if any, bleeding. Again let me emphasize the need 
of care to avoid cutting the tissue above the dentate 
margin where internal hemorrhoids develop and where 
the blood supply is so rich and the arteries held in 
a loose mesh of tissue. If the work here is done 
“submucous” there will be no hemorrhage. 

After complete dilatation a roll of gauze that 
1s well lubricated with vaseline is inserted in the anal 
canal. This does not contain a rubber tube to let gas 
escape. It is to be removed before the patient regains 
consciousness. In fact it must be removed at the 
time that the body regains its tone. If left longer 
there will be considerable pain when it is removed. 
When removing, place the forefinger and second finger 
of one hand on either side of the plug using firm 
pressure against the anus and with the other take a 
firm hold on the gauze plug and with a quick rotary 
motion pull it out. The fingers against the anus will 
prevent any eversion of the anus. 

Let us return to the operating table for a mo- 
ment. After the plug is inserted a large ball of gauze 
is placed against the plug and anus and a T-binder 
is put on as snug as it can be drawn. This plug and 
ball treatment will prevent hemorrhage. The ball wi!l 
also prevent any unnecessary amount of ecchymosis. 
When the tissues have contracted, as they will when 
consciousness is regained, the cut parts are drawn to 
gether and this coaptating is ideal for prevention of 
further hemorrhage. But nevertheless the ball should 
be replaced after the removal of the plug and the 
T-binder again drawn snug. 

Hot boric acid compresses may be placed against 
the anus within an hour after the operation. They 
may be used as soon as the patient regains conscious- 
ness and continued for an hour. They should again 
be used for an hour from three to five hours later. 
This promotes prompt healing and relieves any dis- 
comfort the patient may have. (There is a marked 
difference in discomfort and pain). With this treat- 
ment there should be no pain even though the patient 
is of an extremely nervous type. 

PREPARING FOR OPERATION 

In preparing the patient for the operation the 
bowels have been thoroughly emptied the night before 
as follows: One pint of warm olive or cottonseed 
oil is injected after the lower bowl has been flushed 
and empticd. This oil is retained for two hours and 
then a high enema is given using soap suds at 118°F. 
The next morning a lower S.S. irrigation at 118°F. 
is given until the water returns clear of fecal ma- 
terial. Having had this preparation there is no move- 
ment for three days following the operation. The 
patient receives no food for these three days. Water 
is given ireely as soon as anesthetic permits. 

The technic for preparing the anus for operation 
consists of shaving the parts and washing with green 
soap suds and rinsing with clear water. Then the 
skin about the anus is painted with iodine and alcohol 
applied as one would for operation elsewhere. 

POSTOPERATIVE BOWEL TREATMENT 

On the third day an oil injection of one pint is 

given and retained two hours. Then an S.S. enema 
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at 118°F. is given. This usually causes little if any 
pain. After the bowels move the lower rectum is 
washed out with a pint of normal salt solution to in- 
sure against fecal material lying against the anus. 
The anus is then cleaned with weak lysol solution, 
Diono! injected, and the gauze dressing is replaced. 
There will be no need for the ball of gauze after the 
first day. Dionol dressing should be used from the 
first. 

Each day after the third day the oil and S.S. 
enema is given followed by a rinsing with normal salt 
solution and dressing as indicated before. Dionol is 
injected at night also. This should be kept up until 
the sixth or seventh day. The treatment from this 
on will vary with the bowel condition. Bullock’s solu- 
tion in colon irrigation is often very useful. Nightly 
injections of warm oil, either olive or cottonseed oil, 
should continue until the bowels establish normal 
movements. The amount injected should vary from 
three to six ounces depending on how well the patient 
retains the oil. After patients go home they may use 
a heavy mineral oil per mouth. They should be sure 
to take enough to effect a bowel movement. 

CONCLUSIONS 

The operation is simple and uncomplicated and 
anyone can, with a little tutoring, utilize the technic. 

It is effective in the surgical treatment of 
hypertrophied papillae, cryptitis, internal and external 
hemorrhoids, sentinel piles, fissure, pruritus ani, and 
prolapsis of the anus. 

There is no postoperative pain and little discom- 
fort. 

Stitches are unnecessary if the operator does his 
work properly. 

Bleeding is controlled. 

Healing is prompt leaving no appreciable amount 
of scar tissue. 

There is no more likelihood of return than after 
any other method. The original conditions and the 
secondary conditions must be treated and removed. 

The “submucous” technic can be used with either 
a general anesthetic, sacral block, or local anesthetic. 

It has everything to recommend its use and noth- 
ing to contraindicate its use where surgery of the 
anal canal is indicated. 

External tags and fibrosed masses must be re- 
moved but do not require stitching. In fact, they 
do far better when not stitched. 

There will be more soreness from work done ex- 
ternal to the anus than from surgery within the anal 
canal proper. 





Etiology of Puerperal Insanity.—Sixty-one cases of 
puerperal insanity were analyzed by Bourne. Uterine in- 
fection, with or without blood infection, accounted for 
eighteen, 27 per cent., and of these eighteen, thirteen were 
serious, some of them proving fatal. Of the sixty-one con- 
finements there were nine cases of eclampsia, or 13.5 per 
cent. There were eight cases of difficult labor with various 
conditions, including severe hemorrhage, manual dilation 
of the cervix and extraction with the forceps. As to the in- 
fluence of an unstable mental equilibrium and a bad family 
history, there were eighteen cases. Thus of all the cases 
more than one quarter gave signs of a predisposition to 
mental disease. Four of the eighteen patients were epilep- 
tic. In four there was a history of previous sojourns in 
an asylum, while five had suffered puerperal insanity after 
previous confinements, and five came of a stock in which 
insanity had appeared in former years——A. W. Bourne, as 
abstracted in J, A. M. A. 


“We have multiplied diseases and increased fatalities.” 
—Benjamin Rush, M.D 
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Before the late war, flat-foot, accompanied by 
symptoms of weak feet, was a cause for rejection from 
the army. In the first instructions issued by the War 
Department to the local boards, a warning was given 
that a broad flat foot was common among men accus- 
tomed to heavy lifting and was not necessarily dis- 
abling for peace-time activities. With these instruc- 
tions added to the peace-time orders, the Selective 
Service Act was carried on to February, 1918. By 
this time it was apparent that large numbers of rejec- 
tions were occurring in men without other material 
defect. In that month the War Department modified 
its orders and directed that registrants with flat-feet 
were to be accepted providing they did not interfere 
with marching and weight bearing. A month later, the 
orders were again modified to read, “that even such 
feet would be accepted if they were remediable to 
treatment or operation.” Again in June of that year, 
the orders were modified to read, “Accept uncondi- 
tionally, a low or absent arch providing it is otherwise 
practically normal in shape and flexibility.” Then two 
months later came the precise specifications that 
obtained for the remainder of the war. These orders 
read, “An absent longitudinal arch of the foot associ- 
ated with a limitation of dorsal flexion, rigid meta- 
tarsal and subastragaloid joints, rigid toes, and a 
marked pronation is to be unconditionally rejected.” 
This series of orders is interesting. It is easily recog- 
nized that the final specific orders are a long way from 
the peace-time orders existing at the beginning of the 
war. It demonstrates how little the War Department, 
or any one else, appreciated the appalling extent of this 
one defect. Man power was urgent and thousands of 
men with apparently no other defect, were being 
rejected for flat-feet. An intensive study was being 
made to determine how defective a foot might be and 
transport its owner to the fighting line, and in con- 
dition to fight. Also, it was being demonstrated that 
the camp training would benefit a large number of 
these men. In the meantime, the Department of Serv- 
ice of Supplies was extending itself to untold dis- 
tances, the work of which closely resembled peace 
time occupations, and these defectives could be used 
to replace Class A men for fighting. Thus when the 
call came for the second million men for examination, 
thousands of these rejected the first time were called 
again for examination and under the modified orders, 
were inducted into the service for full partial military 
duty. So that in the end, while pes planus cases 
formed the greatest group of defectives, numerically, 
it gave us the largest number of acceptances among 
defective men. Of the 301,000 men with pes planus, 
264,287 were accepted for full military duty, only 22 
were assigned to the remediable group, 9036 were 
assigned to Group C, the limited Service Group, and 
27,081 were unconditionally rejected as totally unfit 
for any military service. 

Several factors entered into the acceptance of 
these 264,000 men and of course, the primary one was 
the urgency for soldiers. Of importance to the peace 
time medical man, was the observance of how these 
defectives improved in the training camp. The train- 
ing camp was characterized by a properly fitting shoe, 
the out door life, properly balanced food, and com- 
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pulsory setting-up exercises, and regular hours, 
LESSON ON SHOES FOR THE CIVILIAN 

The Munson shoe for the army is well known 
to all. Each man was given a shoe two sizes larger 
than his civilian shoe. The reason for this is that 
under weight-bearing, the foot spreads approximately 
to that extent. This fact is not taken into consid- 
eration in civilian life as it should be. People doing 
a great deal of heavy lifting or who are on their feet 
all day should buy shoes that allow for the spread of 
the foot. As the shoe is fitted ordinarily, the foot 
is at rest and the shoe tested by walking for a moment. 
If a person could have a weight to lift while trying 
on a shoe, he would find the shoe that he selects as a 
“good fit” far too tight. While there was considerable 
complaint from the men for receiving a shoe two sizes 
larger than their civilian shoes, it was demonstrated 
to them later, while under a heavy march with packs 
the advice of the War Department was well founded. 
However, during the period between March and June, 
1918, while the orders of the War Department were 
somewhat indefinite regarding the acceptance and re- 
jecting of men with flat feet, there was accepted for 
full duty something over 6,000 men, who later were 
given disability discharges for pes planus. 

The reason for this prevalent defect among the 
very class of our popuiation supposed to be at the 
acme of physical development, is interesting and an 
important problem. From a biological standpoint, the 
question might be asked if man has accommodated 
himself to the upright posture. But in as much as 
this is the first real diagnostic clinic, we have no 
means of knowing if this percentage of flat-foot has 
existed through the ages or is a by-product of our 
present artificial civilization. To a varying degree, 
all races and all nationals are afflicted. All sections 
of the country contributed their quota and while the 
statistics are long and tedious to review, there are 
some points well worth citing. 

ENVIRONMENT AND OCCUPATIONAL DISTRIBUTION 

In cities over 25,000 population, the rate for the 
pes planus is 128 per thousand, the rural rate is 99.1 
per thousand. Of the four large cities, Boston leads 
with a rate of 171 per thousand. Chicago 165 per 
thousand, New York 122.5 per thousand, and Phil- 
adelphia 121 per thousand. 

To ascertain if environment or occupation is a 
factor, the Surgeon General’s office has divided the 
country into several sections, grouping them according 
to environment and in some instances with reference 
to the prevailing occupation in that section as well. 
These groups are :— 


(1). Agriculture, north, native white, 73 per cent. 
(2). Agriculture, north, mixed, white’ foreign, native 
(3). Agriculture, south native white 
(4). Agriculture south, negro, over 45 per cent. 
(5). Manufacturing, east 
(6). Commuting population (Men living on the out- 
skirts of the large cities) 
(7). Mining 
(8). Sparsely settled areas (Not more than three to 
the square mile) 
(9). Desert 
(10). Maritime 
(11). Mountain 
A tabulation of the numbers of actual cases found 
in these various groups and the rate per thousand men 
examined is given here 


Total Ratio 

cases of pes planus per M 

i cc cco cksdaenswadendaweee ,284 95,49 
Se erry rarer 30,972 105.70 
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Se Eee See oe eee 13,477 74.78 
Seerrescakvaseaset eis hen ences 22,467 100.69 
SPER cibairwets aon seuseanneeeve 8,047 108.90 
SS i ar aeringe eecranerrre ate 11,456 119.75 
i ES SORE Ee er ee ee 6,614 146.43 
ce Se en re 1,584 131.04 
chan | CE CEE eee eer 2,272 112.85 
SREP asa trator eadadseesiawsane 6,178 117.16 


Group (4), the southern agriculture section with 
a large number of colored men, has the lowest rate 
per thousand for pes planus and a word can be said 
in explanation. The local boards apparently felt that 
the colored man is flat-footed anyway and notice was 
not taken or else a close examination not made. This 
is not warranted for true pes planus exists in that race 
as well as any other. As a result, several thousands 
of these troops were given disability discharges for 
this defect in 1918. 

In considering the pathology of pes planus, the 
Surgeon General states: “The cause of flat-foot and 
pronated foot is a weakness in the ligaments that hold 
the complex tarsal bones together and tie them to the 
metatarsal bones. This weakness is in some cases 
congenital and often hereditary; it is probable that a 
hereditary factor for flat-foot exists in most cases. 
The condition that leads to the flat-foot in the cases 
of persons so predisposed are those (1) of disuse by 
which the ligaments become weakened, or (2) misuse 
by which strain abnormal in amount or accident is 
imposed upon ligaments. Here improper and ill-fitting 
shoes are the most important factors.” 

This pathology stresses a predilection to pes planus 
through (1) heredity and (2) disuse and ill-fitting 
shoes, but this seems to fall short of the full pathology. 
The one prevailing feature common in all cases of 
flat-feet is a lack of tone in the supporting structures 
which comprise the muscles as well as the ligaments. 
The ligaments are retaining tissues when the foot is 
at rest and restraining tissues when the foot is in 
action. Any factor contributing to the loss of tone in 
either muscular or ligamentous tissue, will allow the 
displacement of the bones. The foot is a complicated 
member with complex functions. It must sustain the 
weight of the body; receive the brunt of the shock in 
jumping; must be elastic and resilient in walking. 
The last two functions are the first to fail in a falling 
arch. Elasticity and resiliency are absent in the flat- 
footed gait. These two functions are more apt to 
be manifested in muscular tissue rather than ligament- 
ous. Muscular tissue will recuperate more rapidly 
than ligamentous and the records show rapid improve- 
ment among these defectives in camp training—hence 
the tendency towards the view that the atonicity is 
rather muscular than ligamentous. 


PES PLANUS IN RELATION TO OTHER DEFECTS AND 
PATHOLOGY 

We ordinarily consider causative factors of ato- 
nicity of muscles as being: (1) fatigue; (2) lack of 
exercise, both systemic and local, arising from ill-fit- 
ting shoes; (3) infection; (4) improper and unbal- 
anced food; (5) intestinal intoxication; (6) disturb- 
ances of metabolism; and (7) mechanical maladjust- 
ments. 

Bearing in mind the pathology set forth by the 
Surgeon General—the premise of muscular atonicity 
and the commonly accepted causes of muscular ato- 
nicity—we have selected three of the aforementioned 
groups and have made a comparison of the defective 
men of those sections to see if other types of defects 
would have a bearing on the relative frequency of pes 
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planus. These three groups are widely-separated and 
their life, habits and environment differ greatly. They 
represent the lowest, a medium, and the highest rate of 
defective for pes planus and we will compare the three 
by citing the rejections from each group for causes 
similar to or having a bearing on muscular tonicity. 
Group 3, as previously outlined, is the southern 
agricultural section made up of native whites. Group 
5 is the eastern manufacturing section, made up of 
men engaged in the various manufacturing enterprises 
and containing a large influx of foreign blood. Many 
of these men are on their feet all day semi-indoors and 
in a more or less polluted atmosphere. Group 8 is made 
up of men from the sparsely settled regions of the 
west (three or less to the square mile), native whites 
and engaged on the large ranches. For the moment 
these three groups will be termed Groups 1, 2, and 3. 
Their relative numbers of rejections per thousand for 
pes planus is as follows: 
Defect Group 1 Group 2 Group 3 
ON DINOS onc cinccccces 79.27 100.69 146.43 
Next we turn to see how these groups compare 
in general physical development and find that those 
rejected for this defect are about evenly divided so that 
we can assume that the average general development 
of the three sections, is on a par. 


Defect Group 1 Group 2 Group 3 
Defective physical 
development ....... 2.76 2.94 2.75 


Those rejected for muscular atonicity in other 
parts of the body show a startling direct ratio with pes 
planus. To emphasize the point that these data are 
not offered as direct or indirect evidence of etiology, 
we repeat that we are only bringing outside issues in 
this prevalency of pes planus. 


Defect Group 1 Group 2 Group 3 
PICK TOROS occcicscecces 79.27 100.69 146.43 
Hernia & enlarged 

inguinal ring ...... 33.92 44.35 66.94 
Heart defects ......... 28.27 42.49 43.51 


A glance at these figures show that rejections for 
muscular alonicity show a similar ratio in these widely- 
separated sections but with the establishment of this 
fact we encounter various anomalies when we apply 
the ordinary conceptions of causative factors in mus- 
cular atonicity. In fact we find a persistent inverse 
ratio or a parallel in this field. In the three groups, the 
rejections for malnutrition per thousand men is as 
follows: 


Defect Group 1 Group 2 Group 3 
PEAIBITITION 6. ces ccceee i 7A 2 18 
SNE co teaGucccevees 1.56 2.64 1.57 


Systemic infection has been offered as a possible 
cause for muscular atonicity and the rejections per 
thousand for various infections in these sections, are 
an inverse ratio to the rejections per thousand for pes 


planus 

Defect Group 1 Group 2 Group 3 
(oo 79.27 100.69 146.43 
SIN) vioxtdelcwste.cenaoes 8.78 3,72 3.14 
CHONGETRER ....cscccescs SROE 14.91 12.42 
TUDOTCWIOSIS 6.00 6sceces 27.64 24.91 29.20 
WONEIEIE - sivicccvcscnces 25.77 24.49 24.20 


Nearly every one will concede that our present 
foot-wear is far from the ideal and is conducive to 
many foot deformities. Probably no foot deformity 
is so directly the result of improper shoes as is hallux 
valgus. This defect is a specific deterrent to long 
marches and weight-bearing. The War Department is 
emphatic in its orders for acceptance or rejection of 
these defectives and before the war, hallux valgus was 
a cause for rejection. These orders were modified from 
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the pre-war standards to read, “Registrants who on 
examination are found to present the following defects 
shall be unconditionally rejected for all military serv- 
ices: (aa) Hallux valgus if severe and associated with 
exostoses or a bunion of any considerable size, espe- 
cially when there are signs of irritation about the joint.” 

The ratio of rejection for hallux valgus is direct 
with pes planus in these three groups but the difference 
is so slight that one is inclined to ask if the type of 
shoe causing hallux valgus causes pes planus. 


Defect Group 1 Group 2 Group 3 
0 ee 79.27 100.69 146.43 
SAGUGK VOIBUS .n.. 000.0 5.31 7.74 7.79 


ESTIMATE OF PREVALENCE BY STATES 


If pes planus is so prevalent as this cross-section 
of our population shows, we will not make an extrava- 
gant error, if we apply the same ratio for defectives to 
the entire population, to gain an approximate idea of 
the total number of pes planus in the various states. If 
there is less pes planus under twenty years of age, the 
higher rate among the population over thirty years of 
age will fully compensate. Pes planus is not peculiar 
to the male but is equally, if not more prevalent in the 
female. Applying this ratio to the various states, those 
of us striving for the betterment of the nation, have 
some food for thoughtt, if, when the next war assails 
us we wish to make a better showing in the official 
records of the Surgeon General. 

The following table gives the actual number of 
cases found in each state, the rate per thousand, and the 
probable number of cases of pes planus in the state. 
applied to the 1920 census. 


Rate No. of CasesProbable No, 
State per M found In the State 
WYOMING ..06.scccces bone 1,533 44,814 
COISTOGO: occ ci cccccwess 185.95 4,183 174,654 
IS (io atone rota. sce ect 166.67 2,091 69,391 
(a ee 161.18 4,420 88,228 
NE edna oe wee ae 159.05 2,545 124,497 
ES eee ere 158.98 1,871 71,391 
Washington ............157.93 5,615 212,892 
California. ....ssccccc seek See 12,261 520,752 
North Dakota ......... 143.98 2,572 92,378 
WUISCOMSIM 2 osivs sc cwcces 139.21 8,798 365,848 
ee errr Perr e 137.91 11,808 469,752 
et tre 137.24 24,608 948,445 
Dis. of Columbia......135.87 1,568 58,995 
eS eee 133.32 3,960 172,568 
ees 131.53 433 10,087 
of rr: To 3,037 121,844 
ee rr 124.82 8,978 298,375 
Rhode Island .......... 117.06 1,697 70,668 
| De eee 114.48 29,518 1,183,890 
Oe 113.48 4,223 153,737 
ES RE ree 112.37 6,253 258,708 
ee ree 111.41 11,023 407,148 
ae eee 108.94 15,565 627,731 
UNTONE oka scccceavens 107.02 541 23,861 
West Virginia ......... 105.57 4,108 153,615 
DE « <cian Weca neon wid 105.15 7,om8 307,650 
I as onin acoeee 104.51 4,015 143,976 
eee 104.22 3,743 143,520 
Pennsylvania ......060 101.19 20,465 880,720 
Massachusetts ......... 100.73 9,205 385,200 
rere 100.42 833 33,400 
BN ahi wcwiesernisnalainvas 97.47 6,682 233,188 
ree 96.38 811 33,892 
New Hampshire ....... 91.67 781 240,313 
North Carolina ........ 90.71 5,023 230,130 
re 89.31 5,427 180,692 
ee 87.64 6,654 274,448 
South Dakota ..<....0.. 85.15 1,769 54,060 
fa ee 80.92 1,604 62,008 
Meee MECKICO i... 0cese 80.83 827 28,800 
. | IE Sener 78.60 9,320 363,714 
SE ee 78.11 4, 225,810 
RR re mene 71.76 3,720 166,708 
SEE: Sccusess-euuen 70.01 4,285 166,590 
NN 55 ies ecb iescars 67.78 3,507 120,466. 
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Avkconese simnedatadined oe a. Ra by the axial-third juncture and terminates below with 

Kentucky ....-+++++++- 50. , , the seventh cervical-first thoracic arthron 

South Caroli s05560-—0. ae 1,985 31,800 “aS mages “ o~ am 

——€ ............ 47.53 1'791 84,130  . logether this group of vertebral segments and 
SUMMARY their articulations constitute what may be referred to 


The Great Clinic has shown that pes planus is the 
most prevalent defect in the nation. It is appalling that 
men in the prime of life should be so afflicted. Pes 
planus has a decided secondary effect upon the body by 
producing nervous exhaustion and fatigue and this 
lessens efficiency in one’s daily tasks. 

If lessened efficiency could be computed upon a 
financial basis, it is probable that a national campaign 
would be inaugurated to overcome this one bodily 
defect. 

The sections of the country exhibiting the greatest 
percentage of pes planus also exhibits the greatest num- 
ber of defects in muscular tissue. 

The sections of the country exhibiting the greatest 
percentage of pes planus gave a parallel or inverse 
ratio of various infections and mal-development. 

The osteopathic campaign for the improvement 


and cure of foot defects should be pushed to the limit. 
(This is the second article of a series on machanical defects 
as found in “The Great Diagnostic Clinic.’’) 





Osteopathic Physics 


Joun H. Srytes, Jr., D. O. 
II 
THE CERVICAL COLUMN 


The human neck has been called upon to bear 
much so-called manipulative therapy approaching 
violence in its character, with a hardihood which is no 
less amazing than it has been consistent. Certain 
manipulative practitioners have neglected no oppor- 
tunity to “crack the neck” of each of their patients up 
one side and down the other. It would seem that 
Nature had literally foreseen the clumsy struggles of 
this type of pseudo physio-therapy and had deliberately 
and from the first set out to safeguard the common 
neck of humankind against all such ignorant and hurt- 
ful manual manipulations. For the very manner in 
which the bodies of cervical vertebrae are interlocked 
in their joining and the peculiar anatomic relations 
which exist between the transverse processes of one 
segment and the superior articular processes of the 
segment next below are nicely calculated to receive and 
neutralize just such types of strain and trauma as un- 
guarded and over-zealous neck treatment is most likely 
to deliver. 

It is high time, therefore, that the osteopathic pro- 
fession generally should give its serious attention to 
the topographical and physical factors which charac- 
terize the living cervical spine, to the end that the wide- 
spread technical abuses which now exist may be re- 
placed by specific and intelligent maneuvers which will 
thoroughly and immediately rehabilitate this portion of 
the vertebral column when it is found to be physically 
embarrassed in any or all of its articulations. And 
this article is accordingly offered in the hope that it 
will indicate some salient geometric and physical fea- 
tures which have been hitherto unstressed and un- 
regarded, and at the same time stimulate more inde- 
pendent research into the clinical aspects of cervical 
anatomy and osteopathology. 

The cervical column, osteopathically considered, 
comprehends the third to seventh cervical vertebrae and 
includes all of their articulations. It is limited above 


as the typical cervical spine by reason of the fact that 
their anatomy conforms to a common pattern and be- 
cause their physical functions and limitations are simi- 
lar throughout. 

A typical cervical articulation comprises three 
contact points: a median symphysis between the bodies 
of the vertebrae involved and two laterally placed 
arthrodic diarthroses between the inferior articular 
processes of the segment above and the superior articu- 
lar processes of the segment below. 

Such an arthron is constrained by eleven essential 
ligaments. Of these three are intrinsic and eight ac- 
cessory. The former group includes the intervertebral 
disc and two articular capsules: the latter embraces the 
anterior and posterior common, two intertransverse, 
the interspinous and supraspinous ligaments, and two 
ligamenta flava. 

The bodies of the typical cervical vertebrae are 
thicker in front than behind, due to the adult inclina- 
tion of the cervical curve. Their superior surfaces are 
quite deeply concave from side to side and convex 
from before backward; and their inferior surfaces 
present an exactly opposite picture, being convex from 
side to side and decidedly concave from before back- 
ward. In addition, the latter surface is prolonged 
downward in front with the anterior surface in the 
form of an overhanging lip which very materially in- 
creases its antero-posterior concavity. 

This type of anatomic specialization makes pos- 
sible a stable interlocking of the bodies, in which the 
body of the upper vertebra straddles that of the lower 
from before backward while the latter at the same 
time embraces the former from side to side and holds 
it securely. Thus the bony conformation of the bodies 
precludes to free motion, particularly in backward- 
bending and lateral inclinations and promotes a stability 
which would otherwise be impossible. 

The cervical intervertebral discs are comparatively 
thin and lax. They do not function so much as uni- 
versal joints about their nuclei pulposi, as is the case 
elsewhere, but rather as intra-articular check ligaments. 
Thus they permit a type of movement which is essen- 
tially diarthrodial, in that the body of one vertebrae 
literally moves slightly upon that of the segment next 
below in a sort of gliding fashion not encountered else- 
where in the symphyses of the spine. 

The lateral contacts of a typical cervical articula- 
tion are accomplished by the apposition of two sets of 
articular facets which are mounted upon the articular 
processes of the vertebrae involved in the joints. Each 
cervical vertebrae has four of the latter: two superior, 
which are erected just anterior to the points where the 
pedicles fuse with the laminae and transverse pro- 
cesses ; and two inferior, which are depended somewhat 
behind the centers of these fusion masses, back toward 
the laminae. 


The articular planes common to each contiguous 
pair of facets vary somewhat in their angles of pres- 
entation and therefore require individual treatment. 

Those of the second-third articulation are erected 
at angles of about 45 degrees to a horizontal plane 
passed through the inferior margins of their facets; 
and they intersect a coronal plane passed through the 
same points at opposed angles of approximately twelve 
degrees forward cn either side. Which is to say that 
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by means of their 45 degree inclinations they are made 
to face upward and backward; and by reason of their 
forward inclinations of 12 degrees from the coronal 
plane they face somewhat outward on either side. 

The articular planes of each pair of cervical 
diarthroses differ somewhat in their angles of incidence 
with the horizontal. Simply stated this variation is 
evidenced by a tendency to straighten up the farther 
down in the region they occur. Categorically, the de- 
grees of variation in these angles to the horizontal may 
be expressed as follows: 


OR Cclove acatie daw Giblprsidi daw iPiais oonisiate 
BN Gace ci esw en sorkneneneeserae 46° 
Le, SE renee meray ne 47° 
Ed pce ciule cvcibaiem CRT aie eee 48° 
iste done bigials eran ape a aio a NS 49° 
PAE, Se iccaviaiernine sae ease anes 51° 


They intersect the coronal plane, however, at ap- 
proximately an angle of 12 degrees throughout the en- 
tire region, although there is a slight variation of from 
1 to 2 degrees noted in some specimens. 

The movements of the typical cervical spine are 
easily elicited, capable of accurate estimation, but suffi- 
ciently peculiar to challenge attention and require de- 
tailed study. They are modified by two outstanding 
physical features. First, by the artifical forward con- 
vexity of the cervical curve. And, secondly, by the al- 
most contiguous relationships which exist in the living 
spine between the transverse processes of one cervical 
vertebra and the superior articular processes of the 
vertebra next below. In life the interval between 
them, at rest, is considerably less than one-sixteenth of 
an inch in the normal adult spine. 

Three types of movement may be elicited in a 
typical cervical articulation: flexion (forward bending), 
extension (backward bending), and unilateral side- 
bending-rotation. The two former are described about 
a transverse axis drawn through the points at which 
the inferior margins of the pedicles of the upper of the 
two vertebrae involved in the arthron fuse with the 
postero-lateral aspects of its body. And the anatomic 
axis upon which the latter is initiated is erected at an 
angle of 45 degrees to a horizontal plane passed throug): 
the axis of antero-posterior movement at the point 
where it intersects with the mid-sagittal plane of the 
body. 

Of the three types of motion, flexion is freest be- 
cause the cervical spine is held very near to its exten- 
sion (backward-bending) limit at rest. Extension, on 
the other hand, is sharply limited by an almost instant 
contact between the transverse processes of each ver- 
tebra with the superior articular processes of the ver- 
tebra next below. 

Antero-posterior movement (flexion and extension 
combined) is possible through a total are of 11 to 12 
degrees in any given cervical articulation. Of this 
range, about 1 degree of extension is permitted and 
from 10 to 11 degrees of flexion. 

These physical facts render flexion the most ex- 
tensive and characteristic of all cervical movements 
and extension the most restricted. The latter is so 
minimal, indeed, that it is hardly if at all palpable in 
any individual articulation. 

Lateral deviations in typical cervical joints are 
always unilateral in character. This is so because when 
a cervical vertebra begins to sidebend and rotate to 
one side or the other there is an instant anatomic lock- 
ing of its transverse process on that side against the 
superior articular process of the vertebra next below, 
which is immediately behind it. This bony contact in- 
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stantly and arbitrarily transfers the axis of motion 
from the anatomic position described previously to a 
position which exactly coincides with a perpendicular 
erected from the anatomic center of the facet-plane on 
the side to which the vertebra is inclined. That is to 
say: the articulation on that side serves as a pivot for 
all further sidebending and rotation; and, that the arc 
of motion is essentially unilateral, being described up- 
ward and forward on the opposite side. Thus the 
common long-axis of the transverse processes of the 
vertebra moving acts as a radius in the describing of 
the arc of motion and not as a diameter. For in true 
bilateral sidebending-rotation two arcs are described: 
one upward and forward on the side from which the 
segment is moving and an equal arc downward and 
backward on the side to which it is inclined. 

Estimation of the physical capacity of the cervical 
articulations is accomplished by a comparison of thc 
mobile relationships of the posterior aspects of the 
inferior articular processes, which, of all the nalpable 
prominences of the cervical spine are most symmetrical, 
easily accessible and reliable. 

Normally and at rest these landmarks occur in 
regular sequence, are equally palpable and equidistant 
from the midline. And those of each vertebra are 
always encountered at the same level and in the same 
coronal plane. 

To find them the exploring fingers should first 
seek the natural grooves between the posterior spinal 
and postero-lateral cervical muscles. Then, by care- 
fully insinuating them between these muscle masses 
and beneath the former they will readily come in 
contact with the dorsal surfaces of the inferior articu- 
lar processes. 

If a forward-bending lesion is encountered (and 
they are comparatively rare owing to the great free- 
dom of flexion in this region) both inferior articular 
processes will be found immobilized upward and for- 
ward upon the superior articular processes of the verte- 
bra next below and somewhat more prominent to 
touch. The intervals between them and the pair next 
below will be increased considerably over the normal, 
also. 

In unilateral sidebending-rotation the inferior 
articular process on the side to which the vertebra 
is carried is so little disturbed in its sequent relations 
that it feels normal or nearly so to the palpating finger. 
It is, to be sure, carried very slightly downward and 
backward; but this excursion is immediately arrested 
by the definite anatomic contact on that side between 
the transverse and superior articular processes already 
alluded to. Thus its position in series is never pal- 
pably disturbed. On the other side, however, the in- 
ferior articular process is carried freely upward and 
forward. Its lower border, by reason of the radial 
character of the movement, swings around laterally 
and becomes more readily palpable. And the interval 
between this process and the one next below is quite 
markedly increased. 

Diagnosis in either instance begins with an ac- 
curate determination of the relationships between the 
inferior articular processes involved and ends with a 
careful and precise estimation of the amount of move- 
ment actually present in the suspected articulation. 
The first part of the operation is of no value without 
the latter, for the only real test of an osteopathic 
lesion is physical embarrassment which in turn char- 
acterized chiefly by lost of restricted motion. 

Anomalous development of landmarks must also 
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be constantly borne in mind and checked against all 
physical findings before final conclusions may properly 
be arrived at. 

Success is the reward of patience and persever- 
ance. That a majority of osteopathic physicians have 
been unwilling to pay the price of proficiency in this 
connection is very evident when the results of the 
average neck treatment are observed and analyzed. 

It takes practice to be able to elicit and interpret 
these touch pictures accurately. It can be done, how- 
ever; and practice makes perfect. Indeed, no techni- 
cian can go far wrong if he apprehends fully the 
geometric and physical features of the joints he manip- 
ulates and keeps constantly in mind the limitations 
imposed by the anatomic conformation and relation- 
ships of the bones with which he works. 





A LITTLE JOURNEY TO TORONTO 

Since our sister city across the Canadian border 
has been selected as the convention city for the A. O. 
A. for 1925, it was decided that President Swope and 
the program chairman should make a little journey to 
Toronto and meet the good folks there, and appraise 
the hotel and convention hall facilities which will be 
at our disposal. From Cleveland we went aboard the 
sleeper at 10:30 o’clock, and as the porter had already 
made up all the berths in the car there was little else 
for us to do except retire and make ourselves drowsy 
by reading the accounts of what Stephen Leacock calls 
“Some lovely murders,” in the evening paper by the 
pallid glow of the berth light. Before we tucked in 
for the night, we were reminded that we were leaving 
the States and going across the border into another 
country it was necessary for us to fill in an official 
blank which inquired our age, color, citizenship, home 
address, and requested a declaration of the time we 
proposed to stay in the Dominion. The blank also 
provided for special reference to ourselves if we, per- 
chance, were members of a theatrical organization, 
but this we disregarded for once, at least, we were not 
on a barnstorming expedition. On the arrival of day- 
light we peered forth from the Pullman window and 
found a rolling country dotted here and there with 
small truck gardens and as we approached the out- 
skirts of Toronto we found evidence of the ubiquitous 
realtor with his sub-divisions and golf courses. We 
were very much interested in the latter (our sticks 
were stowed away under the seat) for osteopaths look 
forward to recreation with their meetings and the 
golfers in our society are growing in numbers and en- 
thusiasm. At this point may I say, parenthetically, 
that a clergyman of my acquaintance recently pro- 
pounded the query, “What is a Sabbath day’s jour- 
ney?” Upon my denying any knowledge of the sub- 
ject he replied, “Twice around the golf course.” At 
the station we were greeted by the chairman of the 
Toronto convention committee, that dynamic young 
man, Hubert Pocock. With him, to extend us greet- 
ing, was Phillip Holladay, a stalwart osteopath and a 
prince of good fellows, who came down from Mon- 
treal to sit in with us in our meeting and lend us his 
counsel. We were rushed to the King Edward Hotel 
and Hubert, the Dynamic, had fourteen bell hops and 
four porters waiting on us while he hunted up the 
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manager to give us a personal greeting so we could 
hurry some place else to meet the Mayor of the city 
and Provincial Secretary of the Department of Public 
Health. This over we lunched at the Toronto “Tam- 
many” club where influential men gather every day to 
discuss ways and means to make laws and unmake laws 
and regale one another with tales of their prowess with 
a niblick and a trout line and pass on the latest story 
about Pat and Mike. The afternoon found us in ses- 
sion with Drs. Henderson, Jacquith, and O’Connor for 
a general discussion of convention plans. We then re- 
turned to the King Edward Hotel to view the rooms 
that are to be set aside for us during the convention 
week. The general sessions will be held in the ball 
room on the top floor of the building. This is a beau- 
tiful room, decorated in the Adam period, that will 
seat about 800, exclusive of the balcony in the rear. 
The acoustics are splendid and all will be able to hear 
readily without the use of amplifiers. In the hall out- 
side the ball room there is abundant space for registra- 
tion desks, information booths, and so on. The big 
banquet room on the second floor of the hotel, will be 
given over to our exhibitors while the various sections 
of the convention will find their meeting places in halls 
and rooms adjacent to the exhibitors’ room. The 
hotel survey was a delightful surprise to Dr. Swope 
and to the writer and we are convinced that, with the 
possible exception of the Waldof-Astoria, we have 
never been entertained in a hotel where the facilities 
were the equal of those offered us by the King Edward. 
Dinner at the Lambert Country Club and then we 
rushed back to the city for a meeting in Dr. Hilliard’s 
office where we were greeted by the Toronto oste- 
paths and assured of their unity in inviting the A. O. 
A. to their city and their enthusiastic desire to make 
the 1925 meeting a great success in every way. Here 
we were delighted to greet our former program chair- 
man, F. P. Millard, and gather from his experience 
lessons on what to do and what not to do in making 
up the general program for next year. Also among 
those present was our good friend and valiant osteo- 
path who boasts the best of Scotch names, Janet Kerr. 
More power to the Clan! Bring on the bagpipes and 
clear the floor for the Kerr’s are coming! 


A description of this little journey would not be 
complete without reference to some of the medical 
brethren we met, who are sufficiently broad-minded to 
see great virtue in osteopathy and who place service 
above self in their relations with their fellow men. A 
generous offer of assistance in helping us find clinical 
material was cheerfully proffered and the assurance 
given that surgical clinics would be open to all those 
who were interested. The University of Toronto shel- 
ters the men who gave us insulin and we are promised 
an interesting exhibit of the manufacture and uses 
of this great contribution to the treatment of diabetes. 
There is a fine scientific spirit in Toronto University, 
freed from pettiness and jealousy that oftentimes 
hedges about the work in educational institutions and 
I am sure the osteopathic profession will profit greatly 
by our meeting this coming year. If we are always 
earnest, conscientious seekers after truth there is much 
that will be unfolded to us every where we turn. And 
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so is it at all strange that after this whirling, rushing 
day in Toronto that your President and your program 
chairman found themselves at mid-night a bit weary, 
ready for the seductive magic of Morpheus but very 
happy over the events of the day and very grateful to 
our brother and sister osteopaths for their cordial hos- 
pitality and entertainment ? 
CLARENCE V. Kerr, D.O. 
GENIUSES AND PLUGGERS 

In commemoration of the fiftieth anniversary of 
the founding of osteopathy we held the greatest meet- 
ing, we had the greatest homecoming in the history 
of the profession. If asked to give a description of the 
whys and wherefores of this whole thing I can think 
of none better than to define the work of Dr. Still in 
this way. He had these three characteristics; per- 
sistency, common sense, and then more persistency. 
He did not demand success before he could command 
success. He was satisfied to work hard, and to wait, 
and that is the only way to win. The people who keep 
this world moving in the right direction are the plug- 
gers. The geniuses give us the ideas, but the pluggers 
put the ideas into practice. Dr. Still persevered in 
proportion to his persistency and tenacity. We may 
lack his brilliancy, his natural ability, but we have 
ambition and we can Jook upon his past as a guidepost 
to the future. No one can keep switching around and 
then make good. We must settle down and stick to 
the idea given us by this genius, and stick to it like a 
leech. We may have some definite purpose. Of 
course we have, but do we dwell on this purpose often 
enough. 

The Association through its constitution and by- 
laws and code of ethics, lays down its demands, out- 
lines the path that its members may follow. The in- 
dividual thinks most of the thing that most intimately 
concerns him, but individuality is developed only when 
it takes a part in directing things for the general good 
of the greatest number. We have a conviction, a 
determination to do a thing, but we must act or the 
thing will not be done. 

The Research Institute was founded not only to 
perpetuate, but to encourage and develop the ideas and 
principles as outlined by Dr. Still. Several years have 
been spent in acquiring certain definite knowledge along 
the lines of research and this is now ready to be given 
to the profession. 

At the Kirksville meeting it was voted to give ten 
per cent. of the A. O. A. dues to the Research Insti- 
tute, that makes every member of the Association a 
contributor to the R. I. You are entitled to some re- 
turn on this and you will now be able to get it. A post- 
graduate course to be held in Chicago during the holi- 
days will be your first opportunity. This first course 
will not be perfect, neither was Dr. Still’s first class, 
but you will find here the rules and you have the tools. 
The job is up to you. 

C. D. Swope, D.O. 





“The Constitution of this Republic should make 
special provision for Medical freedom. To restrict the art 
of healing to one class will constitute the bastile of 
medical science. All such laws are un-American and 
despotic.”—Dr. Benjamin Rush, M.D. 
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P. G. TENTATIVE PROGRAM 
December 29—January 2 

The advantage of this Postgraduate course over a 
general convention program is that one has the op- 
portunity to follow these various men day after day, 
observing and questioning, until one gets it. Nothing 
else counts, however spectacular or otherwise, unless 
a doctor gets the idea and gets it so he can go back 
to his practice and use it. 

The course offered will be scientific and practical 
throughout. A five-day course with men like McCon- 
nell with his study of the stomach and duodenal ulcers 
and three thousand cases of goitre with case histories 
and methods of treatment and results obtained. 

Dean Becker, an expert diagnostician on heart, 
lungs, and so on. 

Dr. Conklin, President of the Research Institute 
Board. 

Dr. Muttart with those latest movie films showing 
actual filling and emptying of the stomach and intes- 
tines and with a variety of clinical conditions. 

Dr. Hoskins on x-ray interpretations and other 
specialty work is being planned. 

Dr. H. L. Collins, gynecology. 

Dr. Blanche M. Elfrink, obstetrics. 

Dr. S. V. Robuck, proctology. 

Dr. Millie Estelle Graves, dietetics. 

Dr. J. Deason and Dr. Glenn Moore, eye, ear, 
nose and throat. 

Dr. Robert H. Nichols of Boston, general diag- 
nosis. 

Dr. Earl J. Drinkall, foot technic. 

The Post System for feet—an opportunity for 
those who haven’t it with a review of that and other 
specific foot treatment for those interested. 

Dr. C. H. Downing assures us he will begin his 
technic course early Monday morning, the 29th. 

Arrangements have been made for the entire 
class to visit Cook County Hospital, the largest in the 
world. 

A generous variety of osteopathic technic will be 
a leading feature. If there is anything else you wish, 
we will try to get it. 

All this, with others just as good, being planned, 
and what will mean still more to some of you—a com- 
plete physical examination and opportunity for one 
clinic patient, if you wish. 

Register at once. The fee is $50.00, payable in 
advance. 

Our president, Dr. Swope, is sponsoring this 
notable course for the A. O. A. in the interests of 
the Research Institute, to which all profits, if any, go. 











A CONCERTED ACTION ASKED 


The National Trustees and Executive Board voted 
for a nation-wide educational campaign, depending on 
each osteopathic physician to distribute at least 100 Os- 
teopathic Magazines each month for a year, beginning 
with the Christmas or New Year issue. This will mean 
much for our colleges, hospitals, and clinics, for the 
people, and, incidentally, for you. The times are hap- 
pily fortunate for such a move. 


Wire at our expense your order at once for the De- 
cember Osteopathic Magazine. 


io 
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Structural Integrity Determines Normal Functioning 








LOVE! VISION! UNDERSTANDING! 
CONSECRATION! 

These are the things that make the wheels of life 
go round. This is the spirit that searches deep for 
hidden truth as for precious stones and finding them 
sets them on high as a light and guide to the world. 
This is the spirit that builds colleges, supports clinics, 
and sends forth the good tidings of truth. 

These are ideals, and ideals are practical. They 
are most practical because they are ideals. It was this 
quartette: Love, Vision, Understanding, Consecration 
that gave the world a Keats and a Titian; that gave us 
a Luther Burbank, with his wonder work among 
plants; and an A. T. Still, with his marvelous work 
with human beings. 

Love! Vision! Understanding! Consecration! are 
still the wonder-working, mountain-moving miracle 
performers. Hook them up with your greatest 
problems. Tie them up with the direst need and you 
have linked them with Divinity, and that cannot fail. 





THE FEEL OF TISSUES 

Every practitioner has an unsurpassed opportunity 
to do invaluable research work every day of the year, 
in fact, in every case he treats, in every treatment he 
gives. The feel of tissues stands out as a beacon light, 
provided we have thoroughly developed the tactual 
sense and know how to interpret the findings. These 
findings are just as much a part of reality as objective 
manifestations, as subjective symtoms, as laboratory 
results. Both functional and chemical changes are 
somewhere and somehow recorded structurally at all 
times in both health and disease. Are we always con- 
scious of this fact? And still this fact is the most 
important practical corollary of the theory of oste- 
opathy. The inception of osteopathy was largely due 
to this fact. Note the early experience of Dr. Still 
in flux as set forth in his Autobiography. It is the 
fact that has contributed so much to osteopathy of 
today. Note the cases that you are treating at the 
present time. It is your own everyday research work 
that is improving your skill and judgment. Much of 
your diagnosis rests here, considerable of your prog- 
nosis, and likewise your therapy. 

The feel of tissue reflects and conveys the status 
of tissues. It presents a direct manifestation of under- 
lying conditions. Much depends upon the condition 
being interpreted. And interpretation is contingent 
upon observation, the feel, analysis, evaluation, much 
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experience, and sound judgment. This great labora- 
tory is at our constant disposal. Every thing depends 
upon the use we make of the unexcelled opportunity. 

The unexampled success of Dr. Still was due to 
a sound knowledge of anatomy and physiology. He 
knew what the body looks like inside as well as our- 
side. In other words he was conversant with the parts 
as well as the whole; just how it is put together 
structurally, mechanically, with an abiding realization 
that growth and repair must come from within when 
parts are complete and intact. This knowledge of his 
was not academic, abstract, or theoretical. It was 
based on actual dissection and on actual handling of 
both normal and abnormal living tissues. He knew 
structure, how it feels in both health and disease, em- 
bracing as it does innumerable and infinite gradations 
of tone, resiliency, elasticity. 

Probably none of us half realizes the immeasur- 
able wealth of data that is at our constant disposal. 
We glimpse the structural phase, the physiological 
completeness, the importance of physics, the signifi- 
cance of repair and all that, but still tend to lose sight 
of the equally significant and infinite field of the feel 
of tissues, chiefly because it is not studiously culti- 
vated. Acquired skill and continuous progress un- 
questionably depend upon the development of this 
sense, provided, of course, other basic knowledge is 
equal. 


Architectural structure and adjustment with its 
dependent functions, premise mathematical lines and 
angles to be sure, but such are only academic principles, 
a skeleton to be clothed by the infinite variations ot 
individual change embraced in both normal and ab- 
normal conditions, unless we make them a living every- 
day issue. Here is where the feel of tissues comple- 
ments the mathematical data. Here is where the feel 
of tissues reveals a wealth of modification, of varia- 
tion, of change, but which remain subservient in all 
cases of the same applied principles. Here is a possi- 
ble finesse of etiologic, pathologic, diagnostic, prog- 
nostic, and therapeutic findings that is not universally 
approached by any other method or measure or com- 
bination of methods. And still each and all of us are 
fat, very far, from even beginning to make the most 
of it. 

Obviously a knowledge of physiological mechanics 
is fundamental to an understanding of osteopathic 
pathology, exactly the same as a knowledge of normal 
anatomy is essential to an appreciation of abnormal 
anatomy. Such criterions or measures must be con- 
stantly kept in mind or else the entire plan of being, 
of growth, development, and repair is more or less 
stultified in so far as our efforts at diagnosis, prognosis, 
and therapy are concerned. In other words, precision 
and individual variation are quickly neglected, with a 
consequent prostitution of our work. Nothing short 
of the feel of tissue, the muscle tone, the nature, extent, 
and location of contractions and contractures, the 
status of the ligaments, the range and character or 
joint movement, the condition of the lymphatics, in 
short the thousand and one conditions, their gradations, 
variations, and combinations, that vast world of data 
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that may be revealed by the tactual sense, will suffice 
in our osteopathic quest. Herein is a world of reality. 
It is what makes osteopathy so distinctive, so original, 
and, withal, so imperatively specific in all of its de- 
mands from pathogeny to therapy. 

It is the various and varied pathologic manifesta- 
tions that modify the feel of tissues, and that must 
necessarily modify diagnosis and prognosis no less 
than therapy. The difficult thing is to so arrange all 
of these data in some semblance of order, to have 
these facts usefully organized. That they can be or- 
ganized as other pathological and physiological funda- 
mentals have been, there is no doubt, for certain basic 
processes must fall within the scope of definite en- 
compassment. The problem is one of eliciting the 
phenomena, analyzing them and giving them reasonably 
definite place in the order of things. Anatomical data 
are definite facts. So is the mathematics of osteopathic 
technic. Physiological processes run true to type, al- 
though there are still many gaps to be bridged. The 
same is true of pathological phenomena. And there 
is enough revealed data to render osteopathy a system 
in fact, as has been clinically proved beyond reason- 
able doubt. But we are making slow progress scien- 
tifically, for the simple reason that our every treatment 
effort is not as osteopathically intensive as it should 
be. Carelessness, indifference, too many general treat- 
ments in lieu of specific work, nibbling in other pas- 
tures, all are part answers at least. Oftentimes a 
veneered surface is so broad and thin that it quickly 
cracks. Solidity, solidarity, and sturdiness may be 
neglected properties. 

This is not implying that the work of the research 
men of the medical professions is not great nor that 
they are not truly striving for knowledge. But appar- 
ently some osteopaths who accept their pronouncements 
do not see two outstanding things: (1) that the medi- 
cal profession is rapidly approaching the osteopathic 
contention as witnessed by interest taken in physio- 
therapy, the trend of modern hygiene, and the giving 
of fewer drugs; and (2) that much of the acceptable 
scientific data require osteopathic criticism, that is, 
interpretation, (in order to orientate it properly), 
which it does not fully receive. The cement to bind 
the blocks of truth is often lacking. . 

To elicit the character of the feel of tissues is a 
method of diagnosis on a par with adjustment as a 
method of therapy. Muscle imbalance, for one ex- 
ample, the cause of many interosseous and viscus 
lesions, is rich in pathological possibilities. Increased 
or decreased nervous impulses, disturbed vascular sup- 
ply, chemical upsets, postural and deleterious habits, 
infection, toxemia, and fatigue are among the causes 
of impaired tone, edema, induration, myositis, contrac- 
ture and the like. Here is a wealth best elicited and 
appreciated by the trained tactual sense. Not only 
best appreciated as definite signs of disorder, but the 
character, the bearing on diagnosis and prognosis, the 
indicated therapeutic measures, all come in for con- 
sideration and largely through the feel presented. This 
pathological array is just as real as any other; is just 
as much a part of the clinical picture as an osseous 
lesion or a laboratory finding, in fact, oftentimes pre- 
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sents many finer shades. It is this feel that gives a 
very distinct clue to prognosis especially after a few 
treatments when perspective is enhanced. It is this 
feel that gives us an insight into the types of anchor- 
ages that maintain an interosseous lesion or a malposi- 
tioned viscus. It is this feel that reveals to us the 
extent of house-cleaning going on, that is the activity 
of the proteolytic ferment and resulting autolysis. It 
is this feel that guides us in the force, time, and space 
elements of treatment; that is, force applied, time 
required, and frequency of treatments. It is a cri- 
terion whereby all our efforts are directed, guided, 
modified. Cc. P. M. 





PNEUMONIC PLAGUE 

During the past few weeks considerable scientific 
interest has been evinced throughout much of the 
country concerning the outbreak of pneumonic plague 
in Los Angeles. 

The epidemic began with the appearance of a 
glandular infection in a Mexican laborer during the 
last few days of September. On the 4th of October 
one of the young children of this infected laborer died 
of a pneumonic infection. Eleven days later a woman, 
a near-by neighbor of the laborer’s family, became ill 
and died after four days of virulent pneumonia. Dur- 
ing the last few days of October, in rapid succession, 
the eighteen persons who attended the woman’s fu- 
neral all became ill of virulent pneumonia, most of them 
dying within four days. This led to the recognition 
of the existence of the epidemic. 

Prompt and vigorous isolation measures were in- 
augurated and the cooperation of the State authorities 
secured, the latter having had numerous past exper- 
iences with the same problem. But, during the late in- 
cubation period of those exposed to the infection at 
the funeral of the first woman victim, numerous con- 
tacts were doubtless made, and from these other cases 
must be expected to originate. To date (November 
7th) twenty additional cases have been detected, mak- 
ing a total of forty pneumonic infections (as nearly as 
the difficulty of the diagnosis makes it possible to 
state). Of these thirty have died. All cases have 
been traceable so far, to the original laborer infection, 
this giving reasonable assurance that no undetected foci 
of human infection exist. The scanty contacts between 
the Mexicans and other nationalities also gives reas- 
surance of a speedy control of the present situation. 

Ocean commerce with the Orient exposes our 
country constantly to the possibility of invasion of 
plague, and only incessant vigilance on the Pacific Coast 
protects the nation at large from the threat of a pan- 
demic. The facts seem to be that at some time pre- 
vious to 1900, plague infection first found its way into 
this country on rats carried in vessels from Manchuria 
or other parts of China. The infection spread to the 
native ground squirrel of California, also a rodent, 
which now constitutes the potential reservoir of infec- 
tion. From the ground squirrel, city rats from time to 
time become infected and then on rare occasions a hu- 
man becomes infected by the bite of a flea from one 
of the city rats. During the past twenty years a num- 
ber of sporadic human cases have occurred, and three 
minor epidemics have started, but in each instance has 
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been successfully checked by the health officials. 

Prevention of a repetition calls for the cleaning 
up of all slum districts, and the extermination of all 
city rats, and the keeping of ground squirrels outside 
of a five-mile radius of all cities. 

One lesson to be drawn from the occurrence, 
whose potential seriousness in the face of incompetent 
health administration would make the influenza epi- 
demic of 1918-1919 pale into insignificance, is the old 
one that no city can for long be healthier than its 
slums. The correct answer to the age-old question, 
“Am I my brother’s keeper?” looms before us in this 
situation. Standards of living throughout our entire 
nation must be such that no human may live in poverty 
exposed to contact with fifth and vermin. Civic de- 
cency and social justice are at the foundation even of 
our continued physical health. 

L. C. Crtanpuer, A. M., D. O. 





‘AGAIN THE QUESTION OF DRUGS? 
WHAT SHALL WE TEACH? 
In the first place a little knowledge about a sub- 


ject is always a dangerous thing. It is especially so 
with relation to drugs, when the knowledge is a bit of 
information from some book, a clever drug-house 
agent, or some old-time drug doctor. The best allo- 
pathic schools are putting small stress on drugs as a 
curative measure and the most scientific men declare 
they would teach still less were it not for the fact that 
their graduates often have to be examined by old-time 
medical men. 

Nevertheless, certain students in our schools are 
going to feel that we are trying to keep something from 
them if we do not tell them about drugs so by all means 
te!l them but do not seek out some pseudo osteopath or 
prescription writing allopath to teach the scientific facts 
about drugs, for they are usually just the ones who 
do not know. Let the best informed scientific men ob- 
tainable tell the whole truth about them and there will 
be little danger that any honest osteopath will leave 
his college, depending in any measure on such broken 
crutches for getting ahead in his practice. These up- 
to-date facts about drugs, their composition and effects, 
and the great danger attendant, will make him cling 
to and appreciate his osteopathy in a way he had 
never thought of before. While he will learn that 
some drugs have certain effects on certain conditions 
and are sometimes used as antidotes and antiseptics, 
they are found to be in most cases deterrent rather 
than helpful methods in the physician’s practice. As 
we quoted in last month’s editorial from the latest book 
of Dr. McKenzie. “The fact that different doctors 
strongly favor one or the other of these drugs makes 
it probable that all are without effect.” And Dr. Price 
remarked, “that the various drugs formerly recom- 
mended are now generally discarded.” 

He will also learn to know drugs’ effects and 
symptoms, so that in many cases handled by a drug 
doctor he will readily detect these symptoms and so 
be better able to diagnose, treat, and prognose. Re- 
cently one of our ablest osteopaths was called to take 
charge of a patient, who had previously been treated 
by his medical doctor. As the osteopath took over the’ 
case and counselled with the medical man the osteopath 
said, “you are right, the man has the disease, but the 
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greatest thing that we have to fight here is digitalis 
poisoning, the symptoms of which can be clearly noted, 
and there will be other symptoms tomorrow,” and he 
went on to describe them in detail. The other doctor 
learned that the osteopath knew just a little more 
about drugs than he, and he was honest and admitted 
it as the case proceeded. 

The medical man had studied prescription writing 
as an orthodox part of allopathic practice, while the 
osteopath had studied drugs to learn the whole scientific 
truth about them, which ought to make him a better 
osteopath. 





CONVENTION PLANS 

Dr. Swope and Dr. Kerr reported a most inter- 
esting session with the Toronto people in September. 
They were both greatly appreciated. 

Recently we had an opportunity to run over to 
Toronto from Rochester. The outlook is most en- 
couraging. While all details as to the plans and or- 
ganization have not been completed, there is unani- 
mity of action for this, our first gathering outside ot 
the United States. Not only Toronto, but all of Can- 
ada will join heartily in the great reception to its sister 
country for an international convention, which marks 
a new epoch in the history of osteopathy. 

A well attended meeting was held at the office 
of Drs. Hilliard, where plans were discussed. 

The King Edward Hotel, which will probably be 
the hostelry selected for our meetings, is splendidly 
adapted for our requirements. 

Now, with the contemplated European trip, which 
gives our convention people an opportunity to go to 
Europe by way of Montreal at much less expense 
than if they sailed from New York, there would seem 
to be little left to be desired in the way of an educa- 
tional, postgraduate, sight-seeing summer. It was 
even suggested that one or two postgraduate courses be 
offered on the way over to Europe. 





FOOT TECHNIC IN THE POSTGRADUATE 
COURSE 


Every osteopathic physician should be a foot spe- 
cialist. That is, he should be able to diagnose and cor- 
rect all sorts of abnormal foot conditions except those 
strictly surgical, and some, of course, will take care 
of those as well. Nearly every man, woman, and child 
needs some foot attention. Most of this should be 
prophylactic. Why wait until a patient complains of 
pain or discomfort in the feet before examining them? 
We can prevent broken arches. We can help to keep 
the bones and tissues in normal position. Exercises 
can be given along with a specific treatment. There are 
many methods but each has the same purpose of put- 
ting the feet right, adjusting the bones, releasing the 
tension. Dr. Taplin has the Fulcrum Block System, 
which has excellent features. Dr. Schwartz has the 
strap technic, which is practical. Dr. Downing has 
his method; Dr. D. L. Clark also, and there are, no 
doubt, others. The fact is that since the profession 
took such an interest in the Post System many of our 
doctors have been giving more attention to the feet. 
The Post System for feet will be included in the post- 
graduate course to be given in Chicago December 29 to 
January 3. The price of this whole course, which will 
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be one of the best things ever offered, is only $50, and 
the profits, if any, will go to the Research Institute. 





DON’T BE A KNOCKER 

If there is any practice in the world that will 
rebound against its propagator it is that of “knock- 
ing.” There is every degree of truth in the old adage, 
“Every knock is a boost.” Remember that “knocking” 
is one of the factors that has placed osteopathy on the 
pedestal where it stands today. 

I have heard many osteopaths “knock” chiroprac- 
tic unmercifully and I know that human nature is so 
constituted, so contrary as it were, that every time a 
“knock” is handed out against the “chiros”, their 
strength is increased to a certain degree. The “dop- 
sters” knocked us and have lost ground by so doing. 
Isn’t there a lesson here for us to learn? I believe 
there is and I think that, after careful consideration, 
thinking osteopaths will agree with me. 

On many occasions I have been asked by patients 
outright or their statements have implied the request 
for a differentiation between osteopathy and chiro- 
practic. I have not “knocked” the system. On the 
other hand, I have stated that, under skillful hands, 
chiropractic has accomplished many good results and 
I have even gone so far as to quote some of these 
results. 

This may be called heresy by some of my brother 
osteopaths but, after agreeing that chiropractic has 
done good work and will continue to do such work, 
I clearly and forcefully present my clinching statement 
relative to osteopathy, quoting one of the best chi- 
ropractors in the country as my authority. 

In discussing the merits of osteopathy and chi- 
ropractic with this practitioner of the latter school, I 
asked him: “In your opinion can osteopathy do all 
that chiropractic is able to accomplish?” His answer 
was, “Yes, it can.” Then I asked him if the reverse 
is true, namely that chiropractic can do all that osteop- 
athy can accomplish. This man was truthful enough 
to answer in the negative. If you were a laymen, 
wouldn’t such a statement bear weight with you? I 
think it would. 

Another point of explanation, without the element 
of “knocking,” is that the standards of education for 
chiropractic are not on a par with those of osteopathy 
anc, in this connection, it would be well to drive home 
the fact that osteopathy is on a par with the standards 
of the “old school” in regard to education. Osteopaths 
are necessarily skilled physicians in all that the term 
implies. You know it. I know it and every person 
who has had csteopathic treatment knows it. Impress 
on your prospective patients that osteopathy requires 
four years of siudy with nine months to the year, 
while medicine requires four years also but with eight 
mouths to the year. 

Osteopathy has won its place in the arts of heal- 
ing by merit as the prime factor, and by the “knock- 
ing” of its enemies as another strong factor. 

Don’t tell patients that chiropractic is “bastard 
osteopathy.” Try to acquaint yourselves with chiro- 
practic and then, without the element of “knocking” 
entering into the discussion, show the difference he- 
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tween the two schools and let the patient choose for 
himself which he would consider the better system. 
In conclusion, let me reiterate, “Every knock is a 
boost,” so don’t boost chiropractic. 
EarL B. TOowNSEND, D. O. 





PERIODICAL EXAMINATIONS FOR PHYSICIANS 

Osteopathic and other physicians who advise their 
clients to undergo complete and regular physical and 
laboratory examinations often fail to practice what 
they preach. 

Various medical societies are evolving plans to get 
around this tendency to put off a pressing duty. 

At the October convention of the Pennsylvania 
State Medical Association, arrangements were made 
for complete examination of 100 physicians. Months 
in advance of the meeting, the committee on public re- 
lations announced that such examinations would be 
made by leading men of the state. All undergoing the 
examination were asked to make such comments, criti- 
cisms and suggestions as would help to frame a stand- 
ard for future use. It was requested that only those 
believing themselves to be in good health, should apply 
for examination. Individual results, of course were 
strictly confidential. 

A little earlier, ninety-one Kings County (N. Y.) 
physicians received a personal health examination as 
a part of the county graduate education program. A 
thorough study of the findings was made and an m- 
teresting and instructive report submitted to the public 
health committee of the society. R. G. H. 





: THE AUTOMOBILE EMBLEM 

We are receiving many words of appreciation for 
the automobile emblem. Dr. Gilmour, at the recent 
Executive Board Meeting, said that most of the osteo- 
paths in Iowa are using them on their machines, and 
feel that this is good publicity besides being of value in 
emergency work when rush calls are required or extra 
parking time is necessary. However, we want to be 
sure that the majority of the profession is making 
use of this emblem before we decide to have another 
one designed and made for 1925-26. :If you will 
kindly write your opinion on this and send it to this 
office, or have your society pass a motion for or against 
the auto emblem, it will help in this decision. 





DR. EDMISTON RECOVERS 

As you have been kind enough to mention my accident 
in The Journal, may I ask you to say that under the care 
of Dr. Norman G. Steward, osteopath and surgeon, and 
Dr. George F. Burton, the old wheel-horse of California, 
I will make a nearly perfect recovery. I will lack some 
function in the right leg below the knee, but considering 
the injuries received and the age of the patient, the re- 
covery should be considered remarkable. 


Respectfully, 
(Signed) S. C. Epmiston, D.O. 





ANOTHER OSTEOPATHIC SENATOR 
Dr. C. W. Farrant of Greybull, Wyoming, was sent 
to his state legislature to represent his district as senator. 





NEW YEAR’S EDITION OF THE O. M. 

The January O. M. will feature: An interview with 
Will Hays by Dr. Swope; a resume of osteopathic and 
other courses by Dr. Engeldrum; Osteopathic Examina- 
tion of Babies: and other good osteopathic stories together 
with more than a score of illustrations 
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A MILLION A MONTH NO FANTASTIC DREAM, 
SAYS DR. C. A. UPTON 
Comments from doctors and laymen on the 


November issue of The Osteopathic Magazine sug- 
gest that it pleased a lot of folks. Some publishers 
and other people wrote in asking us about the hand- 
some cuts and where they could secure them. We 
thought we had anticipated the run on that issue but 
were over-sold a few thousands before the month had 
gotten well on its way. 

The December issue, we think, will be just a little 
bit better. We are putting one extra color on the 
cover, making it a tri-colored page, something we have 
not attempted before, and, we believe, the spirit of 
osteopathy and Christmas is carried throughout the 
issue. 

Dr. Charles A. Upton writes: “The Osteopathic 
Magazine is and has always been osteopathy’s one best 
bet. If its circulation can be built up to several hun- 
dred-thousand it will have accomplished something of 
lasting value to the profession. You can get far above 
100 per cent. in actual readers. Careful observation 
leads me to believe that every magazine sent out aver- 
ages at least two readers. This is conservative. There 
are some that are not read at all, but most of them are 
read by two, three, and four people. 

“And the results are tangible. That’s what the 
results must be, no matter how high a class the medium 
is. Just to mention a recent incident; last week I was 
called to see a man at his home. While treating him he 
said, ‘Doc, when you go to your next osteopathic con- 
vention you can tell the boys how quickly you turned 
5c into $5.00. We got your little magazine this morn- 
ing and sent for you this afternoon.’ 

“Tf we wish to dream a dream that can come true, 
imagine five thousand osteopaths sending out 200 copies 
of The Osteopathic Magazine each month—one mil- 
lion copies—two million readers EVERY MONTH 
and then just to keep both feet on the ground and to 
give us a conservative objective, cut those figures. Re- 
duce them to 2,500 osteopaths sending out 200 mag- 
azines a month, or 500,000 magazines—1,000,000 
readers, and then imagine what a medium that would 
be for advertising. The American Osteopathic Asso- 
ciation could then afford to put out a bigger and better 
magazine at a much reduced price, and make a profit 
for other publicity. With a reduced price would come 
increased circulation and a million a month is no fan- 
tastic dream.” 

Our national trustees have voted that the time is 
ripe to make a great nation-wide educational campaign 
for osteopathy and, further, they believe that The 
Osteopathic Magazine has arrived at the point of merit 
where we can logically ask every doctor to be responsi- 
ble for distribution of at least 100 copies of The 
Osteopathic Magazine every month. We know, of 
course, that a certain percentage, as in all associations, 
will be indifferent to this appeal. Hence, in order to 
carry out the plan, it would be necessary for some to 
undertake at least 200 and more copies a month. Dr. 
Upton says the vision is not fantastic. The opportunity 
is here, business conditions are right, the mind of the 
people is ready. It is up to us to complete the program. 

Why not begin with this Christmas issue? Wire 
your orders at once at our expense. 
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THE CHRISTMAS NUMBER 

Dr. James M. Fraser of Evanston, Ill., suggests a 
good idea: he sends most of his Christmas cards and 
also The Osteopathic Magazine to the children in the 
families. The little child does not usually get many 
things addressed to it through mail, hence always feels 
elated and tells everybody about anything that the post- 
man brings direct or through Santa Claus. 

The Osteopathic Magazine has pictures and other 
things that will interest the child. In the Christmas 
issue, for instance, Jackie Coogan’s picture alone will 
stir a child’s interest and when you get the child’s 
interest you get the family’s. 

Just read it through; don’t miss a page. We be- 
lieve it will win for osteopathy and win you to see 
The Osteopathic Magazine as a worthy medium, and 
if it does that it will win those to whom you send it. 





ONE HUNDRED THOUSAND OSTEOPATHIC 
MAGAZINES—ANOTHER GOAL REACHED 


That is something to talk about. Something to 
tell your friends about and get them in on it for a 
year. But, 100,000 is only a good start. They said 
it could not be done—a wild, fanciful dream; the pro- 
fession was not interested; never had been; never 
would be. But the profession did it and just because 
it wanted to do it; because it realized that unless people 
are informed they cannot be expected to respond. The 
people are hungry to read the truths about health. The 
time is now ripe and as Philip Gray has said, “Osteo- 
pathy is on the threshold of a tremendous contribution 
to humanity.” 

Tell the good news of health—Nature’s Way to 
Health—that ought to be a job worth putting one’s 
money back of. 





ABOUT A PENNY A PIECE 


On Osteopathic Magazines like the Christmas 
issue we do not make as much as that, but if we can 
give big value to our patrons and break even, or a 
little more, we shall not complain. However, it takes 
a lot of competitive bids and careful figuring and 
watchful planning on every detail of this little publi- 
cation to make it pay its way. Every month we are 
putting on some extra expense and some day the 
O. M. will be able to reach the ideals set for it. 





VICTORY IN ONTARIO 

From the Chicago Evening Post is the following 
clipping : 

“The dry victory in this most progressive of the Ca- 
nadian provinces will encourage the prohibitionists to take 
up the battle again in other parts of the country where 
there have been relapses in recent years. Ultimately 
Canada will abolish the liquor traffic from coast to coast, 
as will every country which wants to keep pace with the 
competition of the United States.” ‘ 

All this is in keeping with the tenets and practice 


of the American Osteopathic Association. Few people 
are suffering any serious handicap because of restric- 
tion put upon the retailing of liquor. 

Strongest assurances were voiced by those in 
authority at Toronto and other sections, that rigid en- 
forcement would follow if a majority of votes were 
on the side of prohibition. It is quite evident that 
from an economical standpoint, prohibition will con- 
tinue to win its victories throughout the world. 
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A DAY IN KIRKSVILLE 

Achievement is something more than a name, 
something more than a dream. Love, vision, under- 
standing, and consecration are the factors that are 
making achievement a realizable fact at Kirksville. The 
smaller colleges, no doubt, do equally good work and 
sometimes the smaller schools have certain advantages 
over the larger ones, but we need at least one big cen- 
tral school to picture and read about, to visit, to be 
inspired by, and to go out and talk about. For this, 
among other reasons, take a day off and spend it at 
the Mecca of osteopathy. It will be just about the 
greatest day of your life unless you are always a dead 
one. 

To be ushered into that great new gymnasium 
with its tiers on tiers of seats on either side filled with 
eight hundred eager student faces, a “Sousa” band at 
the far end of the hall, and back of you the President, 
the Dean and the faculty, and then the generous way 
the student body have of receiving their visitors and 
lending attention, all make one keenly conscious of the 
opportunity and responsibility. 

Sut the big thing is to see the college at work. 
Some of you may have visited Kirksville often but if 
you haven’t seen this big college in action you have 
missed the real show, as it goes on hourly from the 
pre-freshmen to the postgraduate course. 

The combination of these two schools furnishes 
an equipment and laboratories, including all chemistry, 
physics, physiology, x-ray, and many other subjects 
that would be difficult to duplicate. 

President Laughlin with Deans Becker, Waggoner, 
Bandeen, and so on through the various departments, 
make an organization which is generously provided 
throughout with everything needed to the last word 
to make diagnosis and all possible examinations and as 
complete as could be secured in the best laboratories 
of the world. For instance, here is one of the latest 
microscopes costing nearly $500, and many other fea- 
tures for teaching that might be mentioned. 

Every student is given a complete examination 
with carefully tabulated data that will be watched 
through the succeeding months with regular findings 
so that a very valuable compilation of data will be 
secured from these hundreds of students in the course 
of the four or six years spent at this institution. 

Above all, they are getting a well saturated solu- 
tion of osteopathy. It is one place where there is no 
temptation to think otherwise or become distracted by 
outside issues. The very atmosphere of that little city 
recalls the marvelous experiences and work of our 
founder and the various able physicians who have car- 
ried on that work to its present high standard, and 
which, now under the supervision of Dr. Laughlin, 
leaves little to be desired. 

The student body has a quality commensurate 
with its size. While this aggregation of students has, 
no doubt, all the human faults, foibles, and fancies of 
any like organization, there is a spirit of earnestness 
and cooperation which, has been augmented greatly by 
the kind but firm management of its Dean, whose judg- 
ment and sincerity, good will, and humor, make every- 
one conscious that K. C. O. has been established and 
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is working for the highest good of osteopathy and 
those who shall in the future be its exponents. Dean 
Becker is not the only one among the faculty having 
this understanding of youth, which is always a mighty 
stimulant to study and search for truth. 

A delightful luncheon with the Atlas boys in their 
new quarters, where both the old and new clubs will 
soon be together, was one of the happy experiences of 
the day and, again, when the same group dined on 
quail on toast at the Acacia Club that evening. We 
only wish we had had time and opportunity to mingle 
with each Club and know each individual student of 
that college in a similar fashion. It is a meeting like 
this with these hosts of earnest young men and women 
that gives confidence and assurance for the future of 
osteopathy. 

Doctors Harry and Charles Still are giving able 
support to the hospitals and clinics, which are nearly 
always running to capacity. Even the most fastidious 
doctors and other people who visit Kirksville will find 
ample all the services and refinements of the new 
modern hotel, The Travelers, recently completed. 
There is every convenience from a grill to uniformed 
bellhops, and the latter are cleverly catching up with 
the big city ways. 

In the evening nearly everybody went to the John 
Kirk Hall to enjoy the entertainment given by a spe- 
cial opera company, after which chocolate and cake 
were served by Mrs. Becker, at the Dean’s home. 

AT ST. LOUIS 

A run from Kirksville to St. Louis passing the 
now famous Still-Hildreth Sanatorium, whose beauti- 
ful grounds with trees, lake, and pastures attract the 
passing travelers, and the main buildings of which, 
as well as the big stock-barn that houses those hand- 
some Holsteins and Duroc-Jerseys, tell the world of 
osteopathy. 

At Ferguson we were met by the President of 
the St. Louis Association, C. Rivers Schmidt, who, 
after showing us his interesting little city in which in 
less than two years‘he and his efficient doctor-wife 
have more than made good, drove us over those won- 
derful roads through the extensive parks, around the 
bear pits, and through other interesting sections where 
the great World’s Fair was held years ago; we then 
drove to the Liberty Hospital, one of the finest and 
best equipped one-hundred bed hospitals in our pro- 
fession. From the basement laundry to the private 
operating room with its marvelous reflecting lamp it 
is equipped throughout in the most modern style which 
together with its organization and staff, Drs. Crenshaw 
and Drennan as chiefs of the departments, this hospital 
leaves little to be desired. 

The St. Louis Society met for dinner at the 
Claridge Elotel. After dinner the assembled doctors 
and guests enjoyed the Hildreth movie film, which 
never seems to grow old. Then followed the business 
meeting which suggested that our osteopaths are awake 
to the urgency of the legislative situation and are ready 
to do their part with Dr. Hildreth in the Senate to 
lead them. We then had discussions, demonstrations, 
and clinics which continued until after eleven o’clock. 
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Dr. Laughlin had a very large meeting in October 
and Dr. Samuel H. Kjerner will be their chief speaker 
in December. 

St. Louis is also getting in line for the National 
Convention. It has some pertinent questions and plans 
to that end. 





$10.00 ACCEPTABLE IN LIEU OF APOLOGY. 

“I am mailing my dues for the current year, and 
wish to apologize for not doing so earlier.” This is one 
of hundreds of letters which have come in recently, en- 
closing check for dues, months in arrears. In nearly 
all of these cases it is simply an oversight. They have 
been on a vacation or have been too busy, or it simply 
hadn’t been called to their attention. Now, we know 
with each month it will be just a little bit harder to 
think about sending this in, especially if you have to 
write a letter to explain why you didn’t do it before. 
So, in lieu of the letter of explanation, just send in the 
check alone, if you prefer. It will go direct to our Book- 
keeping Department and one hundred years from now 
no one will know but what you sent your dues on time. 


HELPFUL MEMBERSHIP WORK 
Dr. Walter J. Novinger, who is now located in EI- 
mira, N. Y., had an interesting article in the November 
Journal. He recently sent cut 750 application blanks for 
membership in the A.O.A. together with one of his per- 
sonal communications. Such cooperation is appreciated. 


MORE ADVERTISERS 

Each issue of The Journal contains several new adver- 
tisers. This time we direct your attention to the following: 
Hush-A-Phone Corporation, telephone voice silencer; Dr. E. 
H. Cosner, osteopathic appointment books; Nu Bone Corset 
Co., woven wire surgical corsets; Central Pier Company, of- 
fering location for physician; Deshell Laboratories, offering 
Petrolagar; Society of Universal Science, books. Wm. R. 
Warner & Co., presenting Agarol Compound; and profes- 
sional cards for Dr. Orel F. Martin, Dr. S. P. Ross, Dr. Roy 
M. Wolf, and Dr. S. R. Love. 


DR. STILL IN THE MISSOURI HISTORICAL 
REVIEW 


The State Historical Society of Missouri, at Columbia, 
publishes The Missouri Historical Review devoted to the 
achievements of Missouri and Missourians in all branches 
of industry, art, science, and literature. 

The October (1924) number has an interesting and 
well-written story of osteopathy, “A. T. Still. Founder of 
Osteopathy,” by Dr. Ray G. Hulburt. 

In the dozen pages allotted to him, Dr. Hulburt con- 
cisely and interestingly presents the scientific genius and 
the fine character of the “Old Doctor” and the story of 
the origin, growth, and scope of osteopathy. The journal 
containing this article is worthy of a place on the doctor's 
reception-room table. 


Mr. E. J. Lawder_ took over the editorship of the 
Kirksville Journal of Osteopathy, and is keeping up the 
splendid prestige that that Journal had already gained, 
and is also adding a few new features, much to its credit. 

Mr. Lawder has the understanding of a newspaper 
man and his publicity has been highly appreciated in 
various sections where he has operated. 





WE CONGRATULATE THE SENATOR 

It was a notable victory which Dr. Hildreth, Prince 
among Osteopaths, won November 4th, especially so 
as the American Medical Association’s wrecking ma- 
chine was evidently on the job. 

Rut as usual, when the people are informed and 
appealed to, we win. Senator Hildreth has had previ- 
ous legislative experience and will ably represent his 
district in the cause of osteopathy. 


DEPARTMENT OF 
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Department of Public Affairs 


G. V. Webster, Carthage, N. Y., Chairman 
Bureau Chairmen 
CLINICS—Josephine L. Peirce, Lima, Ohio. 
PUBLIC HFALTH AND EDUCATION—E. Clair 
Jones, Lancaster, Pa. 
INSTITUTIONAL AND INDUSTRIAL SERV— 
ICE—W. A. Gravett, Dayton, Ohio. 





The Bureau of Industrial and Institutional Service 
under the chairmanship of past-president, Dr. A 
A. Gravett, is prepared to render a worthy service 
to the profession in the field covered by this 
Bureau. Last year, this Bureau gathered some 
very valuable data with reference to the policies of a 
number of industrial concerns bearing on the professional 
care provided for their employees. This is a field which 
has scarcely been touched by osteopathic ministry, and the 
reason appears to center in the fact that there is lack 
of information among executives as to the service osteo- 
pathy is peculiarly prepared to render those injured in the 
industries, and also in keeping fit the companies’ office 
forces. A brochure prepared last year is being revised 
and elaborated for use in conveying this information to 
those whom it may concern. Dr. Gravett is asking for the 
co-operation of the profession in carrying forward the 
work in this field and stands ready to render every assist- 
ance to further this humanitarian work. 





Anyone contemplating the arranging of an essay con- 
test on subjects relating to health and the osteopathic bear- 
ing thereon, should communicate with Dr. E. Clair Jones, 
Chairman of the Bureau of Education, for suggestions 
that may be of assistance to the individual practitioner in 
co-ordinating the work of the Association along this line. 
The same should be done where lectures are being given 
by members of the profession or their friends before var- 
ious groups throughout the country. 





The Bureau of Clinics is making very satisfactory 
progress under the direction of Dr. Josephine Peirce, who 
hopes to be able to record the establishment of numerous 
additional osteopathic clinics, in which the charitable ac- 
tivities of the members of the profession in a given locality 
are successfully co-ordinated, establishing a clinic properly 
manned and capable of rendering osteopathic work of a 
high order to the unfortunate who are not prepared to 
meet the conditions of regular office treatment. Anyone 
who desires to establish a clinic should communicate with 
Dr. Peirce and the facilities of her Bureau rich in sug- 
gestions as to the most practical methods of establishing 
a successful clinic will be at their disposal. 


INSTITUTIONAL AND INDUSTRIAL SERVICE. 

As A. O. A. representative of Industrial and Institu- 
tional service in Canada, I would like to hear from some- 
one in the Dominion who is doing any of this work, 
or is interested in any way. If you will write me just 
what you are doing along this line, what opportunities 
exist for this work in your field and to what extent you 
are interested, we will be able to unite our efforts in 
a way to accomplish more. 

Many of these Transportation and Industrial Insti- 
tutions have branches and departments all over the 
Dominion and are anxious to have the advice of this serv- 
ice for their employes wherever they may be located, 
either temporary or permanently. You can readily see 
the possibilities and what an unlimited field we have for 
this work as osteopathic physicians. We are particularly 
well equipped to do this and the heads of these large 
concerns are beginning to realize this. 

Some members of our school have been giving a great 
deal of attention to this service in their respective fields 
for years and it has always been a means of advancing 
our school more rapidly and putting it on a better foun- 
dation in that particular section, just as our sanitoriums 
and hospitals have done. 

If you will let me hear from you right away we 
should be able to arrange a meeting in Toronto next 
summer at the A. O. A. Convention with those who are 
doing this work in the States and formulate some plan 
to co-operate with them. 

E, O. Mittay, D. O. 
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Post Graduate 
MERCY HOSPITAL POSTGRADUATE CLINIC 


From the Bulletin of this clinic in St. Joseph, Mo., 
we take a few notes which give an idea of its enterprise 
and scope. 

This Clinical and Post Graduate Organization was 
begun at the last monthly Clinic in October. The 
management of the institution will be in the hands 
of a Board of Control ae ge of the following 
Osteopathic Physicians: Dr. O. Pierce, St. Joseph, 
Mo., President; Dr. R. H. Reo King City, Mo., 
Sec’y-Treas; Dr. R. W. Hayward, Plattsburg, Mo.; 
Dr. J. K. Lobb, <a f Mo.; Dr. L. L. Cornell, 
Falls City, Nebr.; Dr. T. Holme, Kansas City, Mo.; 
Dr. T. H. Hedgpeth, St. i Mo. 

A new method of attendance has been instituted 
in this Post Graduate Clinic. It is proposed to run 
each term of work a year but that does not mean that 
it is necessary to be in daily attendance to secure 
all of the work. Instead it is proposed to hold the 
clinic two consecutive days each month which will 
total 24 days a year or practically one month’s work. 
The advantage of this feature is that it makes it 
easier for the attending physicians to attend all the 
sessions and yet not miss much of his work at his 
office because he can hold work over a couple of 
days but he would lose it if he were to leave for a 
whole month at a time. Another feature of the clinic 
is, that subjects for discussion will, when possible, 
be announced a month or several weeks in advance 
in order that the physicians attending the Clinic will 
have time if they wish to study the subjects them- 
selves. This is an advantage because all papers will 
be open for discussion after the lecture. 

The following are some of the subjects which 
will be included in a series of lectures during the 
course of the first year. Office Efficiency; Juris- 
prudence; Nervous diseases; Fractures and Disloca- 
tions; Emergency Surgery: Surgical Diagnosis; Gen- 
ito-Urinary Diseases; Ethics or Practice; and Routine 
General Examination of Patients. It is the belief of 
the Board of Control that by having these subjects 
gone over thoroughly that a great deal of profit can 
be derived by the physicians attending. 

Dr. T. O. Pierce, president of this Clinic Organiza- 
tion sends the following program for the session on 
November 21-22: 

Symptoms, Diagnosis and Treatment of Nervous 

Diseases ..... Dr. J. S. Woodruff, St. Toseph, Mo. 
Office Efficiency ...Dr. O. G. Weed, St. Joseph, Mo. 
Ethics of Practice Ls gi is atin A cucmecgleine ean aide Biase sn Sew wee 

. Walker, St. Joseph, Mo. 
TOONS: GE PEWCUIEE ori cc cnrceesvcnndecsneans 

Pianeta idea ataresaies Dr. E. D. Holme, St. Joseph, Mo. 
POPGIGS! TOTINITUGONKE,. sicicccvicrsreeweresesces ces 

Judge A. B. Duncan, Dean St. Joseph Law School. 


OSTEOPATHIC CLINICAL RESEARCH GROUP 
Under the title of “Looking Ahead” in the April 
issue of The Journal this clinical research group pre- 
sented its first questionnaire. In view of the interest 
shown in that one we are glad to publish the second one. 

A. Have you found ill effects to follow from over- 
treatment? If so, what effects? 

B. Is overtreatment more likely in certain dis- 
eases? If so, what diseases? 

C. How do you determine in advance what is 
likely to prove overtreatment? ' 

In Brachial Neuritis: 

1. Do you find any everage constant osteopathic 
lesion, or lesions? If so, what lesions? 

2. Do you find any average constant spinal con- 
tractures? If so, what areas? 

3. Do you find average constant points of tender- 
ness? If so, where? 

4. Do the symptoms centre around anv one point 
in the arm, in your experience, in the average case? 
If so, what point? 

5. Is one side more often affected than the 
other? If so, which side? 

6. Do you find pains radiating to the affected 
areas produced by pressure on the lesions, contracture, 
or specific centre? 

Do you find the lesions traceable usually to 
external violence? Or 
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8. Do you find the lesions traceable usually to 
contractures from reflected irritation, from functional 
strain? 

9. If the latter, have you determined what func- 
tions or organs are the source of the irritation? 

10. Do you find relief definitely and positively 
associated with osteopathic correction? 

11. What therapy other than osteopathic have you 
found effective? 

12. With what other disturbances do you find 
Brachial Neuritis associated? Alternating? Leading 
into! 
3. By what things is the condition made worse, 
1e tendency increased? 

4. By what is it made better, the tendency less- 
ened? 

15. Have you determined what nerves are typically 
involved? If so, what nerves? 


or 
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Current Medical Literature 
James M. Fraser, D. O., Chairman 


NORMAL HEART SOUNDS AND THE SIGNIFI- 
CANCE OF VARIATIONS FROM THE NORMAL 
S. V. ROBUCK, D.O. 

When you have searched literature for information 
concerning the significance of heart sounds you have ex- 
hausted your energy and time and have gained but little 
that will help solve the case problems. 

The ensuing quotation from the March number of 
the Osteopathic Research Internist is so brimming full 
of information that it would be almost unforgivable to 
fail to call your attention to this splendid discussion. This 
is well worth rereading, perhaps several times, until it 
becomes part of one’s diagnostic armamentarium. One 
should be so familiar with every bit of information con- 
tained in this article that any or all of it may be drawn 
upon at any time at the bedside or in the office. If one is 
to diagnose heart disease this information is indispens- 
able. Heart diseases are so prevalent that every practi- 
tioner makes some kind of effort at diagnosing them 
Merely to state that the heart is weak is either to with- 
hold information essential to an intelligent understanding 
or else to display total inability to determine the pathol- 
ogy existing within the heart. Every one, from time to 
time, has patients who must be told what activity may be 
and what may not be indulged with safety. Frequently 
the doctor is called upon to advise whether pregnancy 
may go to term without undue risk. None of this in- 
formation can be given intelligently and hence safely and 
accurately without an analysis of every sound of the 
heart. This exposition is free from superfluous material, 
therefore, I will quote fully from Dr. R. H. Nichols as 
follows: 

“The first and second sounds of the heart corre- 
spond to systole and diastole. In literature, we see 
them referred to as “lub and dup” of the heart. These 
sounds are distributed everywhere over the chest 
wall, front and back. In order to localize them 
clinically, I wish to call attention to the old mnemonic 
quatrain about heart sounds: 

‘Aortic right (2d interspace on the right), Pul- 
monic left (2d interspace on the left), 

This is how we learn them; 

Apex gets the mitral sound, 

Tricuspid ‘neath the sternum.’ 

“These are, indeed, the traditional areas where 
heart sounds and murmurs representing the various 
valves of the heart are best heard. Here it must be 
stated that the anatomical position of the valves inside 
the heart do not correspond with where the valve 
sounds are best heard on the chest wall. Anatomical- 
ly, the valves inside the heart correspond to a cir- 
cumference on the chest wall about three inches in 
diameter, the centre where the fourth rib joins the 
sternum. It must be said here that the quality, in- 
tensity, and pitch of heart sounds are quite as worthy 
of distinction and interpretation as are heart murmurs, 
or irregularity, or enlargement. The second inter- 
space on the right of the sternum is the aortic area. 
Here the first and second sounds of the heart can 
be heard under normal conditions. Please bear in 
mind that the aortic second sound is diminished as 
compared with the pulmonic up to the age of forty. 
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In childhood and youih, the stress upon the pulmon- 
ary circulation and relatively enlarged right ventricle 
produces an accentuated pulmonary second sound; 
but as age goes on, or if disease of the aorta sets in, 
there will be pathological modifications of the aortic 
second sound. I wish to say at once that the first 
sound of the aortic and pulmonary valves is not very 
important clinically. It is rather the second sound 
that engages our attention. There are three chief 
causes and two lesser causes for the accentuated aortic 
second sound. First, arterio sclerosis which hardens 
the aortic ring; second, calcareous degeneration of 
the valve-cusps; third, hypertension. ‘Then, uncom- 
monly, is aneurysm of the aorta and a dilated arch 
from aortitis. Indeed, one can sometimes feel with 
the palm of the hand the closure of the aortic cusps. 
Osler terms this “the diastolic shock.” In an adult, 
when the aortic second sound is feeble or absent, it 
signifies an aortic stenosis. This explanation can be 
applied in a general way to the pulmonary artery. 
The first sound heard is of almost no significance. 
If the second sound is absent then again there is the 
evidence of pulmonary stenosis, a congenital heart 
defect. When at the pulmonary area the heart sounds 
are feeble, we are led to believe that the patient is 
near death. Diminished heart sounds at this area are 
of grave significance. 

In examining a heart, the examiner must continu- 
ally observe and compare the aortic second sound with 
the pulmonic second sound to see which of the two is 
really increased. For example: if after forty, or even 
after thirty, the pulmonic second sound is actually 
accentuated as against the aortic second sound, this 
pulmonary accentuation signifies one of the cardinal 
signs of heart disease; or at least, increased pulmonary 
tension. Any passive congestion of the lungs, from 
what disease—no matter—will cause pulmonary sec- 
ond sound accentuation. The point where the fourth 
rib joins the sternum on the left, I refer to as the 
second aortic area. There are times when the trans- 
mission from the aortic valves is best heard in this 
vicinity. For example, in aortic regurgitation in a 
large number of instances, the diastolic murmur can 
be best heard at the second aortic area. Similarly, at 
times, the aortic second sound is best heard at this 
point. It must not be confused with the pulmonary 
area which is two spaces above. The area of the apex 
is centralized in the fifth space just inside the nipple. 
This should be the place where a normal heart muscle 
is felt to disappear from the examining finger; but 
in so far as heart sounds are concerned, the apex 
area represents everything from the post-axillary line 
to the center of the sternum in front and as far up 
as the fourth interspace. Now in this area, which is 
about the size of a large man’s palm, heart sounds and 
their modifications can be heard relative to the mitral 
area (mitral ring and mitral valve-flaps). Normal 
first sounds from the mitral are supposed to emanate 
from the contraction of the ventricle, the sudden 
tautening of the chordae tendinae (valve curtains) and 
actual closing of the mitral valve-flaps. The proceeds 
from the closure of the aortic and pulmonary valve- 
cusps. This sound is a bit sharper in quality than the 
first sound at the apex. An accentuated first sound 
in the region of the apex usually signifies a mitral 
stenosis. The observer frequently has to hunt over 
the entire area for this point of accentuation; for at 
times the stethoscope, moved not more than a quarter 
of an inch, will reveal a very sharp, snapping, first 
sound, as against the other place where it was not 
especially accentuated. The severe pounding against 
the chest wall of the left ventricle from thyrotoxicosis 
causes one, at times, to mistake this intensity for the 
actual high-pitched, snapping, first sound of mitral 
stenosis. A little experience will cause the clinician 
to correctly differentiate between these two conditions. 
Conversely, absent sounds at the apex likewise mean 
mitral stenosis. Now in consideration of feeble or 
distant sounds, one must always have in mind the 
possibility of something lying between the heart and 
the chest wall; for example, an amphysematous lung 
or a thickened chest wall. In a person of sixty years 
of age, the chest wall is always thicker than in a 
younger individual. 

In consideration of heart sounds, the clinician is 
always confronted with the probable pathology that 
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may exist within that heart. If this pathology is well 
known to the clinician, then he will have a better un- 
derstanding of what to expect from the heart in terms 
of sounds. For example, in the case of a rheumatic 
heart, one would have to consider the various lesions 
affecting the valves, also the rings inside the heart— 
likewise the myocardial damage. In mitral regurgita- 
tion, the heart sounds may not be altered at all; simply 
a murmur in addition to the sounds. In mitral stenosis, 
at the apex the first sound may be accentuated, and 
the second diminished. At the second interspace on 
the right, in the aortic area, the first sound will prob- 
ably not be changed; and the second, if there happens 
to be an aortic stenosis, would be diminished or ab- 
sent. The pulmonary artery would not be affected 
unless it were a case of congenital heart disease where 
pulmonary stenosis is the most common defect. In 
arterio-sclerotic heart disease where there is definite 
myocardial degeneration, both the first and second 
sounds at the apex are usually diminished. Over the 
aortic area, however, the second sound would be in- 
creased, sometimes booming or metallic, this for rea- 
son above described. The pulmonary artery is seldom 
affected with arterio-sclerosis and unless there was 
pulmonary congestion from a weakened heart-phthisis 
or cirrhosed lung—the pulmonary second sound is not 
apt to be accentuated. In nephrogenic heart disease, 
the second aortic sound would be increased because of 
the hypertension. The sounds at the apex may, or may 
not, be modified. In syphilis, the aortic arch is the 
vessel most affected and heart sounds there may, or 
may not, be altered. These sounds would be altered 
according to the change in the myocardium. I have 
already spoken of exophthalmic goitre and its loud 
cardiac sound at the apex. Indeed, anything that 
happens to the myocardium, whether transient or 
permanent, will affect the sounds of the heart. In 
pneumonia or typhoid fever, often the heart sounds 
are very obscure; this because of the toxemia pro- 
ducing an acute degeneration in the myocardium. If 
the patient survives the overwhelming infection of 
these diseases, the heart sounds will return to normal 
and the heart be thoroughly well again. 

When for any reason of myocardial or conduction 
defect, the diastolic phase in the heart is shortened, 
there may be a coupling of the heart sounds due to a 
faulty ventricular synchronism or because of a short- 
ened diastole. The sounds follow together so closely 
that the so-called “tick-tack” heart is heard. Now 
when the ventricular muscle is degenerated and the 
phase of diastole shortened, there is not only the coup- 
ling of ventricular sounds but there is in addition a 
third sound. This describes the typical gallop rhythm, 
the interpretation of which means a severely dama, sed 
heart and a patient possibly near death from heart 
disease. Accentuation and doubling of the pulmonary 
second sound is a very valuable sign of mitral stenosis. 
Pistol-shot-sounds in the common iliacs, brachials, 
femorals are suggestive of aortic re gurgitation. How- 
ever, there are debilitating diseases, for example, 
typhoid or pneumonia, which cause a dicrotic pulse 
where, in the arteries, much the same phenomena can 
be heard. Dr. Cabot draws attention to the terms used 
in literature which should be discarded; namely, muf- 
fling, prolongation and unclearness of heart sounds. 
He says, “The facts to which they refer should be 
explained as faintness of the heart sounds.” Further- 
more, “that these terms represent unclearness in the 
mind of the observer as to just what he hears.” 


“THE OUTSIDER” REVIEWED 


The members of the Ontario Osteopathic Association 
attended in a body the performance of “The Outsider” at 
the Royal Pr Renin, Hn Theatre. 

It is founded on the career of a well-known bone- 
setter, who without the customary college and hospital 
training forced recognition for himself and his work 
through his power as a healer. He was subsequently 
knighted. His career is one of those unbelievably 
spectacular things that make good material for the stage. 
The play opens with Anton Ragatzy’s effort to obtain 
recognition for his work as a bone specialist, and to 
secure recognition by the Royal College of Surgeons, 
whose governing body will have nothing to do with him 
because he has not conformed with their requirements, 
and cares nothing for their code of professional ethics. 
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Though the first speeches indicate clearly what the action 
and argument is going to be, the incidents increase the 
excitement steadily to a high-pitched climax. The whole 
thing is wonderfully clever and effective and a play I 
would not have missed for a great deal. The company 
comes from New York, but the actors are nearly all 
English—many of them veterans of the stage, who have 
been well known in leading parts. Lionel Atwill as 
Ragatzy is perfectly cast. He portrays so exactly the 
type of high-strung, crude, brilliant South-Russian peas- 
ant, indifferent to Anglo- Saxon ideas of ethics that it is 
hard to realize that he is an English actor who has lived 
for some years in the United States. Playing the op- 
posite lead is Ann Davis, a remarkably beautiful girl and 
a finished emotional actress. She has the role of the lame 
girl, the daughter of an eminent physician, who has tried 
everything for a cure and found the medical profession 
wanting. The play is thoroughly satisfactory in every 
way. 
Hueert Pocock, D.O. 


Problems of the Profession 


GROUP INSURANCE REPORT 
September 8, 1924. 
Chicago, Il. 
Dear Sirs: 

The delay in rendering this report was caused by 
the large amount of correspondence necessary between 
the members of the committee and between the Hart- 
ford Accident & Indemnity Company, during the time 
of which those taking part in the deliberations were 
away from their offices, at times, on their summer 
vacations. 

The criticisms which were offered the 1924 House 
of Delegates were taken up with the Hartford Accident 
& Indemnity Company most thoroughly and their re- 
plies have stated that the intent of the Group Policy 
was such that the coverage was the best that exists in 
this line of insurance. After getting the statement from 
the insurance company the matter was taken up with 
the A. O. A. attorney, C. 3. Herring, and all corres- 
pondence relevant to the matter was sent to him and 
his reply follows: 

Omaha, Nebr., August 4, 1924. 
Edwin R. Larter, D. O., 
809 Chilton Ave., 
Niagara Falls, N. Y. 

My Dear Doctor: 

Replying to your letter of July 28, 1924, submitting cer- 
tain propositions with reference to group insurance polic; 
issued by the Hartford Accident & Indemnity Company, we 
have to reply as follows, taking up the points as presented 
in your letter. 

POINT No, 1. Interest of witness in the outcome preju- 
dicing jury. I see but very little force in this suggestion, 
especially in view cf the fact that you are supposed to be full: 
indemnified and the hardship, if any, would be upon the in- 
surance company. Cases might arise, however, where the dam- 
ages assessed by the jury would exceed the indemnificatio 
amount, but I apprehend in a case of that kind that the wit- 
nesses would be called from outside the group and in any 
event, the interest of the assured is not sufficiently direct 
to be dangerous before a jury. 

POINT No. 2. Pertaining to agreement of each assured 
to cooperate, assist, and testify without compensation. If you 
were presenting a case to me in which the insurance company 
were refusing payment on the ground that one of the assured 
refused to testify or cooperate, I would unhesitatingly 
advise you that this did not constitute any defense whatever. 
However, as a clause in the policy it is objectionable and the 
insurance company should so word this as to eliminate any ap- 
prehension on this score. I see no reason why the policy should 
not be changéd thus, instead of “each assured,” to read, “each 
individual covered, in his own case shall at all times render to 
the company when requested by it, all reasonable cooperation 
and assistance in his power, including aid in effecting settle- 
ments, securing evidence, attendance of witnesses, and in pros- 
ecuting appeals and shall testify in the trial of any action 
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brought against him without remuneration.” 

Then in place of the agreement of each assured to testify 
without pay, substitute as follows: That every individua! as- 
sured when so requested by the company, hereby agrees to 
testify in the trial of any action against any other assured 
hereunder without remuneration, but the failure on the part 
of any assured to so testify, shall not impair the obligation 
of this policy. 

POINT No. 3. Does the policy indemnify against claims 
for loss of service, say of a wife, when her husband is unable 
to earn money? Answer, yes. 

Frankly, I may be somewhat influenced in my interpreta- 
tion of this policy by the line of decisions in this state and our 
local Federal Courts. In Nebraska all oi the intendinents are 
construed against the insurance company and this is as it 
should be, for the insurance company prepares its own docu- 
ments and these documents must be construed against them. 
I see no particular reason, in construing this policy, for using 
the word, “intent” as used by the no doubt able vice president 
of the Federal Exchange Corporation, inasmuch as in my view 
the language of the policy required no reading in, but on the 
contrary, is a very clear statement and I think the vice presi- 
dent raises a suspicion in your mind and does in mine, when 
he invokes the necessity of an “intent.” 

You do not ask and I do not offer any comparative sug- 
gestions as between the Hartford Company and the Medical 
Protective Company. Both are entire strangers to me and I 
have not a copy of the policy of the latter company. Much de- 
pends upon the legal representative when a case arises as to 
whether a policy is good or bad and in the selection of a com- 
pany I would be influenced by the history of such company in 
settling and disposing of cases. Whether an action against 
the doctor is well founded or illy founded, he cannot afford to 
be the subject of litigation through the courts and a company 
which keeps him out of the court and disposes of claims with- 
out litigation is the one that he should tie to. This of course 
cannot be incorporated in the policy, but gets back to human 
agencies. 

My experience with group insurance of any kind has been 
very limited, but the experience I have had up to date does 
not recommend this class of insurance to me. 

If I have not fully covered your inquiry, I should be very 
glad to attempt to do so upon receipt of your further favor. 

Yours truly, 
C. E. HEerrinc. 

This letter was submitted to the Hartford Acci- 
dent & Indemnity Company with the following reply: 
Mr. Edwin R. Larter, Chairman, 
Committee on Group Insurance, 
809 Chilton Ave., New York Osteopathic Society, 
Niagara lalls, New York. 
My Dear Mr. Larter :— 

Replying to your letter of August 6, as I read Attorney 
Herring’s letter to you of August 4th, it would appear to the 
writer that he does not concur wholly in the opinion of those 
who have taken exception to our contract, and as I assume that 
your report will be based on his opinion, I am somewhat 
anxious to know what your objections are to our contract in 
view of his report. 

The writer already outlined the coverage to you in a 
previous letter. 

We want to satisfy the members of your society, but we 
don’t clearly understand the necessity for amending the con- 
tract, when in the opinion of disinterested underwriters, our 
contract is clearly drawn and provides the maximum of pro- 
tection. 

I am perfectly willing to amend that part of the policy 
which is described as Point No. 2 in Mr. Herring’s letter, and 
amend it as he suggests, but it occurs to the writer that all of 
this correspondence is largely the result of the agitation caused 
by the representatives of the Medical Protective Company and 
is purely propaganda from their point of view. We are not 
interested in their criticism, but we are intensely interested in 
giving your members the protection they require. 

If you will outline definitely just wherein our policy falls 
down, I will endeavor to satisfy you. 

Yours very truly, 
S. E. WitraMs, 
Superintendent. 

With these considerations your committee reports 
favorably on the Group Insurance Policy with the 
provision that the Hartford Company amend that part 


of the policy which is described as Point 2 in Mr. 
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Herring’s letter above and that the secretary of the 
American Osteopathic Association be requested to have 
the Hartford Accident & Indemnity Company so amend 
their policy, Respectfully yours, 

(Epwin R. Larter) 

(GrorGE W. PERRIN) 

(E. C. Linx) 

The following is the amendment to the policy as 

recommended by the Hartford Company. 


It is understood and agreed that the portion of Con- 
dition IV beginning in the 14th line with the word “Pro- 
vided” and ending in the 16th line with the word “Re- 
muneration” is hereby eliminated and the following 
sentence substituted in lieu thereof: 

Each individual assured when so requested by the 
company hereby agrees to testify in the trial of any action 
against any other assured hereunder without remuneration 
but the failure on the part of any assured to so testify 
shall not impair the obligations of the policy.” . 

This action of the Investigating Committee in no 


way obligates the Association or its members. 


THE PROBLEM OF THE MISFIT. 
ROBERT W. ROGERS, D. O. 
Plainfield, N. J. 

It is an interesting fact that the average mental age 
of prisoners admitted to Sing Sing prison is approxi- 
mately the same as that of the men examined for the 
draft during the World War. Dr. Amos Squire, who is 
the chief physician at Sing Sing, makes this statement 
and further adds that, in his experience and opinion, 
there is no distinct criminal type. He states further, 
however, that many of the prisoners convicted were suf- 
fering from some mental disorder at the time they com- 
mitted the crime for which they were sent to prison. 
This is demonstrated by the fact that it is necessary to 
transfer many of them from prison to the Dannemora 
State Hospital for the insane either immediately or soon 
after their arrival at prison. All this, of course, sug- 
gests to Dr. Squire the advisability of having a trained 
psychiatrist associated with every criminal court in order 
that the mentally-ill criminal may be properly classified 
and sent to a hospital for treatment instead of to prison 
for punishment. Many of the criminally insane can be 
cured and restored to a life of usefulness. Those who 
are incurable should not be permitted to mingle with 
other prisoners. 

“I am impressed,” said Dr. Squire, “more and more 
by the idea that the treatment of the criminal is a medical 
one, and that the only hope of success lies in careful, 
thorough and systematic study of each individual case, 
and not on haphazard, slipshod examination.” It has 
been our custom for some time past to make a careful 
physical examination of every inmate upon admission, 
and wherever we find a prisoner suffering from any phy- 
sical disability which may be corrected by surgical inter- 
ference the condition is corrected at the earliest possible 
moment.” 

OLD PENAL SYSTEM 

The treatment awarded the criminal by our ancestors 
did one thing and did it well. It inflicted such punish- 
ment upon mind and body that usually both were broken 
beyond repair. If the function of imprisonment is pun- 
ishment the old prison systems were successful. If the 
purpose was reformation and restoration and restoration 
to a life of usefulness, the intent was without effect. 
Within the last few years an aroused public opinion has 
forced a gradual revision in the conceptions of penology. 
The old prison system was a menace to both public mor- 
als and public health. It polluted our social life with an 
unending stream of men who had been broken on the 
wheel of a cruel and stupid misconception of justice. The 
prisoners came out of jail worse than they went in. Those 
in charge of the prisons made no efforts toward securing 
reformation or regeneration of the inmates. The process 
was one of retribution and castigation. The lesson they 
had learned in prison was one of bitterness and hate. 
It was a short step back to the old life of crime. The 
prison systems based on the theory of punishment serve 
no good purpose and create only evil to the prisoner and 
td society. 

When we realize that at least a million Americans 
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are victims of some form of drug addiction we can appre- 
ciate the enormity of the problem before us. If the addict 
lacks the price to satisfy his craving he is going out and 
get it and murder will not stand in his way. Physicians 
who have been guilty of giving opiates indiscriminately 
have created a Frankenstein all of their very own. As 
Richmond Pearson Hobson says, “In scientic circles, be- 
cause of their ghastly plight and almost hopeless out- 
look for permanent relief, addicts are called ‘the living 
dead.’ The spread of addiction in any land must be 
regarded as the approach of ‘the living death’ to that 
people. Left to run its course, the approach will be 
slow or swift, according to the drug. Slow with opium, 
faster with morphine, galloping with heroin.” 

The time has come when psychology must be dig- 
nified as a separate science. The opportunities for psy- 
chological study are increasing in this country and in 
Europe. In our own profession, Dr. Raymond Ward of 
Montclair, N. J., has called attention to the possibilities 
of criminal tendencies in hitherto unsuspected defectives 
and has offered a plan of attack which is securing results. 
It is important that we, as a profession, consider the 
psychology of the mental defective in order that we 
may provide protection for the mentally unfit as well 
as for those with whom they come in contact. 





ANESTHESIA 


This statement is written primarily as a_ general 
answer to all the inquiries received about sacral anes- 
thesia in obstetrics since my article appeared in the No- 
vember Journal, A. O. A. 

It is very encouraging to learn that there are so 
manv members of the profession who are so vitally inter- 
ested in sparing women unnecessary labor pains as well 
as preserving the ante-partum condition of the perineum 
to the greatest degree. 

One of the most frequent questions asked was rela- 
tive to the time of injection. In a general way this can 
be answered by saying that local anesthesia should be 
given about the same time that any experienced obste- 
trician considers it advisable to give the mother relief 
from pain, and that is usually from 30 minutes to 4 hours 
before actual delivery. However, there is no fixed rule 
to observe, but the rule of good judgment based upon 
experience. 

The next most frequent question pertained to technic. 
Locate the hiatus sacralis in the mid-line between the in- 
complete 4th and 5th sacral laminae. Infiltrate the skin 
over the hiatus and the soft tissues about the opening and 
insert the 3 inch needle. Follow this procedure with an 
injection of novocain (2%), using from 3 to 4 ounces. 
During the iniection, it is preferred that the patient's 
thighs be flexed. 

It may be presumptuous to mention that surgical 
asepsis should be preserved, but it is nevertheless an im- 
portant part, and as it completes the technic, reference is 
made to it. 

Later an article on the technic for conducting 
anesthesia with novocain throughout the entire period of 
labor will be presented, and also an article on local 
anesthesia in Caesarean section. 

Tuom B. Bonpus, D.O. 


THE SCOPE OF OSTEOPATHY 
The report of the October meeting of the St. Louis 
society states that Dr. George H. Laughlin’s talk at that 
time is published in full in this issue of The Tournal. Dr. 
Laughlin was introduced by Dr. Nita McIntosh, and ad- 
dressed the society as follows: 

My friends, a couple of years ago I was making 
the rounds of several of the states attending associa- 
tion meetings. At Nashville we had an attendance 
of 150 and had a banquet that night and an old friend 
of mine who was toastmaster gave me a verv fine in- 
troduction. After he had lauded me and taken me a 
way on wp some one in the crowd said: “Pav him off.” 

Whatever success I have had in advancing osteo- 
nathic interests makes me sav that I am verv humble. 
There is a bond of svmpathv between us because we 
are engaced in a reformation and a work that is ex- 
tremely important. We are interested not only in our 
individual success but also the success of osteopathy 
as a profession. We want to see it live forever because 
of its usefulness. Probably the chief service of our 
profession is to give service to the people. 
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The first part of my address will deal largely with 
the question of just what constitutes osteopathy, what 
is Our concept of osteopathy today and what should 
osteopathy be 

I believe that as a profession we have made very 
satisfactory progress, all things considered. As an in- 
dependent system of healing we are only about thirty 
years old, although osteopathy was practiced by Doc- 
tor Still for twenty years before the founding of the 
American School of Osteopathy. Osteopathy has ad- 
vanced from a system giving a two year’s course con- 
sisting chiefly of a few fundamental subjects and the 
practice of osteopathy until today our institutions are 
giving a course of four years that is equivalent in every 
respect to the best instruction in any of the medical 
schools. We have secured legislation in practically 
every state in the union and in many of the states an 
osteopath has practically the same rights as a medical 
practitioner. 

Osteopathy is different today than it was twenty- 
five or thirty years ago and it should be. I realize 
that Doctor Still was radical and that when he stopped 
practicing medicine he stopped practicing medicine 
and everything that had to do with it and he had to 
do that in order to give it a start. Today, we recognize 
that there are many things in common to any school 
of healing. 

I want to point out to you what I think an osteo- 
pathic education should consist of and what an osteo- 
pathic practitioner should do in his practice. I am in 
favor of an osteopathy that is better this year than 
last and that will be better next year than this year. 
I don’t want anyone to understand that I do not be- 
lieve in the principle of Doctor Still—which is the 
basis of cur work. We must be able to compete suc- 
cessfully with the best equipped medical men in this 
country and in order to do that our education must 
consist of something more than to be able to detect 
lesions and to fix them—cven though that is so im- 
portant. We should have in our own profession those 
who are equipped to do any kind of work that might 
be needed for the relief of people who are ill and I 
am glad to say that we are developing such men with- 
in our own ranks. 

When Doctor Still organized The American 
School of Osteopathy he did not say that osteopathy 
consisted solely of a system of treatment which is 
confined to the location or the discovery of anatomical 
lesions and the reduction of those lesions but he did 
say that that was the fundamental principle of osteo- 
pathy and he said that osteopathy is a system of treat- 
ment which is designed to improve the general practice 
of medicine, obstetrics, and surgery. 

There are 175,000 medical men in the United 
States and we are 6,000. What about the future, are 
we to have ten to twenty-five thousand osteopaths in 
the country in the next ten years? If so. we must 
train our graduates to compete successfully with the 
better trained medical men, not with the ordinary 
practitioner or the chiropractor. In order to do that 
we must train them in everything that has to do with 
the development of disease and the treatment of dis- 
ease along osteopathic lines. 

There are very few drugs that have any curative 
effect upon disease—and that comes not from me but 
from those who are at the top of the medical profes- 
sion. We don’t need to administer drugs to cure 
pneumonia or typhoid fever or to practice obstetrics. 
Giving an anesthetic or antiseptic is not giving a drug 
to cure disease and I think we can advance along 
scientific lines without giving drugs. I am proud to 
be able to do my work without medicine. If I can do 
anything that is of any value I want osteopathy to 
haye the credit for it and that is why I don’t want 
any medical degree. I am not prejudiced against 
medicine and I have no fight against capable medical 
men—let them go as they like—but I don’t want a 
medical degree because, for one reason, I don’t need 
it. I don’t think we accomplish anything for our own 
system when we compromise with the practice of 
medicine. 

What is osteopathy—is it simply the treatment of 
disease by using your hands? Osteopathy is just what 
we make it and we should make use of anvthing that 
is useful and scientific. Surgery is a part of the 
practice of medicine and surgery is a part of the prac- 
tice of osteopathy. The conscientious osteopathic 
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physician is able to recognize a surgical case and will 
send that case to an osteopathic surgeon and not to 
a surgeon outside of the profession. We cannot know 
too much about disease and we should not pass up any 
methods that will help us to diagnose disease. I don’t 
inean that we should overlook spinal lesions as the 
cause of disease because that is the first fundamental 
from the osteopathic standpoint. We should prepare 
ourselves to use every favorable method to find out 
what is wrong inside of the patient and then you can 
tell what the probable outcome will be 

What is the cure of disease. Does medicine cure 
disease? No! There may be a few diseases where 
medicine has some influence. Does osteopathy cure 
disease? No. The cure for disease is in the human 
body—and that is the principle Doctor Still brought 
out. But the reason osteopathic treatment is instru- 
mental in the cure of disease is that we help nature 
and a natural process by putting the organs in a better 
shape. 

The practice of medicine in this country is an old 
practice and has a lot of background that we don’t 
have yet in osteopathy. For example, many of the 
medical schools are endowed. Medicine has a wonder- 
fully impressive background with many endowments 
for research and all of those things give medicine the 
respect of the public. At Kirksville, we are putting 
education upon an educational basis and we are get- 
ting away from commercialism and eventually I ex- 
pect to deed that over to a corporation to operate for 
osteopathy. There any many people who will con- 
tribute to an endowment if they know the money will 
be well used and not squandered. The institution 
devoted to the treatment of menta! and nervous dis- 
eases, at Macon, is helping to give us a background 
and I am glad to say that we are beginning to get 
our own institutions throughout this country, our own 
hospitals and sanatariums. 

In a good many cases it seems that we have lost 
our militant spirit. Send your cases to osteopathic 
hospitals, send students to our schools, and work for 
osteopathy. Do the things that do osteopathy good, 
give you prestige and don’t cost you anything. It is 
imperative that we stand together and boost our own 
system because if we don’t we won’t last long as an 
independent system of practice. But, I am glad to say 
that we are not petering out even though we are not 
going as strong as we could go and would like to go. 

Is osteopathy an independent system if you get 
a patient who is sick and you have to send for a 
medical doctor? I should say not. But if vou know 
how to take care of the case without someone who has 
an M.D. degree you are independent, and that will 
be what will make osteopathy live. 

We have seven schools: Kirksville, Los Angeles, 
Chicago, Kansas City, Des Moines, Philadelphia, and 
Boston and we have about two thousand students. 
If we do not turn out more than five hundred osteo- 
paths a year we will only gain very little because there 
will be several hundred to retire every vear and a 
certain per cent. who graduate do not make good be- 
cause they are not adapted to the work. If we do 
not increase our members faster than that it will 
take us a long time to make a very good impression 
in this country. There is nothing osteopathy needs so 
much now as a greater number of osteopaths who are 
real exponents of the science. There is enough room 
in New York City for every osteopath in the country. 
So, we have got to wake up and increase our support 
of the schools—I don’t mean financial support but 
moral support. We want good, capable students who 
have a sincere purpose and who are capable of get- 
ting the work. 

We should be turning out at least a thousand 
students a year instead of five hundred and all of the 
schools could handle several hundred more. Unless 
we have additional students some of the schools will 
close because of lack of patronage. If every osteopath 
sent one student a vear that would be five thousand 
students and more than we could handle. I am not 
talking this way because I am representing a school 
but because it is a fact. I think we are all interested 
in seeing osteopathy a bigger thing in the country. 
At Kirksville we have unity of effort, co-operation 
and no strife in our own ranks. 

If the Liberty Hospital had the co-operation of 
fifty live osteopaths that hospital would be full every 
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day and it would be a financial success and a big 
boost for osteopathy. But I am sorry to say that we 
do not all pull together, one fellow pulls this way and 
one another. We have grievances real and imaginary 
but I know that if we work together we will feel bet- 
ter and that if we like each other we will be happy 
and accomplish more. However, I am glad to say 
that in many ways we are working together better. 
There are about seventy hospitals and various kinds 
of sanitariums capable of caring for anything that has 
to be taken care of and that is just exactly what I 
want to see in osteopathy. 

I want to see the young men and women coming 
out of the schools prepared to engage in a general 
practice—if they want to specialize later,. all right. 
We are reaching that point gradually and we are mak- 
ing improvement. With the history we have of grow- 
ing up from one man without a dollar to institutions 
that are worth more than four or five million, perhaps 
we are making progress just as fast as we could but 
I have great ambitions for osteopathy and want to 
see it succeed and grow and I want it to be on a 
plane that will have the respect of the public and to 
do that it must have something real behind it both in 
theory, in practice and in substance. 


Legal and Legislative 


IDAHO OSTEOPATHIC BILL 


Dr. O. R. Meredith of Nampa Idaho, has sent in a 
copy of the bill which it is proposed to introduce in the 
Idaho legislature this winter. It is based on what is 
known as the A. O. A. “Model Bill”. 

The bill defines osteopathy as “That system of the 
healing art which places the chief emphasis on the struc- 
tural integrity of the body mechanism as being the most 
important single factor to maintain the well being of the 
organism in health and disease.” 

It is provided that the law will not “be held to apply 
to, interfere with or prohibit any other method or science 
of healing recognized by the laws of the state.’ 

No license or certificate already issued authorizing 
the practice of osteopathy in Idaho, is in any way to be 
affected by the proposed law, but ii seems that the only 
form of license to be issued in future shall be that of 
osteopathic physician and surgeon. 

The requirements are essentially the same as those 
in other states which have adopted the Model Bill or its 
modifications: 

Completion of an approved course of study in an ac- 
credited high school or an equivalent school approved 
by the department of law enforcement. 

In addition, after the year 1929, one year of college 
work leading toward the degree of Bachelor of Arts, will 
be required. 

The professional education shall be that known as 
the standard A. O. A. curriculum, in addition to which the 
applicant shall have completed a one-year postgraduate 
course in a reputable professional school or college of 
osteopathy, or a one-year internship. 

Those already licensed to practice osteopathy in 
Idaho, may obtain the osteopathic physician and surgeon 
license by passing an examination in surgery before the 
osteopathic examining board. 

Reciprocity is provided for with any country, state 
or province whose requirements at the time of issuance 
of applicant’s license, were practically equivalent to those 
in Idaho at the same time. 

It is provided that osteopathic physicians and sur- 
geons licensed under this law, shall have the same rights 
as physicians and surgeons of other schools with regard 
either to practice or to holding office in public institutions, 
and that they shall observe and be subject to all state 
and municipal regulations relating to their practice, same 
as any other physicians. ° 

The fee for examination is $25.00, for reciprocity 
$50.00. ’ 


OSTEOPATH AS CORONER 
At the election of November 4, Dr. B. L. Gleason of 
Larned, Kans., was elected coroner of Pawnee County, 
Kans., for a term of two years. This is the first time an 
osteopath has had this position in Pawnee County and 
there was protest on the part of the allopaths. 
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SOUTH DAKOTA AT WORK 

The chairman of the legislative committee of the 
South Dakota Osteopathic Association, Dr. James H. 
Cheney, is calling upon every osteopath in that state to 
aid in securing the right sort of legislation by informing 
each representative and senator in the state legislature ot 
the true facts concerning osteopathy. 

The letter sent to the members of the state society by 
Dr. Cheney is presented here. 

The only amendment that may meet with any 
opposition is the one dealing with major surgery. 
The amendment provides that an additional clause 
must be written into the license issued to osteopathic 
physicians specifically stating that in addition to the 
practice of general osteopathy they may practice gen- 
eral surgery. And this only after they have satis- 
factorily shown the board that they have first com- 
pleted the regular subjects taught in a regular school 
of osteopathy and have completed the prescribed 
course; in addition to this that they have completed 
one year of hospital training or have had one year 
of general surgical practice. 

Please see your representatives personally and 
explain to them the scope and length of the course 
that is now given in our regular schools, and convince 
them that we are perfectly entitled to these things 
for which we ask. The more we do of educational 
work with our representatives from now to January 1 
the more sure we will be of success. 

The new amendments provide further for a four 
year course of nine months each, reciprocity with the 
other states and for equal rights accorded all other 
physicians in hospitals owned by city, country or state. 
It provides for the practice of osteopathy and surgery 
in full scope as is taught in our standard schools at 
the present time and in the future as our school of 
science expands and develops. It confers nothing 
upon anybody which they shall not have earned and 
it affects in no way the doctors who hold licenses at 
the present time except that if they wish to develop 
a speciality they may so do. 








THE “OLD DOCTOR’ ’AND “BILL” SMITH 


“Bill” Smith said, “We sat and talked on 
the stoop of Dr. Still’s house till four o’clock in 
the morning and when I went back to the hotel 
it was with the understanding that in July (1892) 
I would come to Kirksville to teach anatomy to 
a small class and myself to learn osteopathy. 
What an example we have here! As Dr. Heiny 
Marks said to me at the City Hospital, ‘Still is 
a philanthropist, but a fool; he could keep that 
knowledge to himself and his family—make him- 
self and them all rich; but he gives it to the 
world. We need more men like that.’” 

Booth’s History of Osteopathy. 
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. 
Lympathic Research 
F. P. MILLARD, D.O. 

From the consideration of a cell to 
the mental grasp of the entire body 
with its varied functionings is a gap 
that can be bridged only by years of 
concentrated study. The necessity of 
collecting data and injecting applied 
anatomy ideas in order that the stu- 





dent may not become one sided in his i an ; 
° ; . " ° , * x 
reasonings is of primal importance. 4 





While a disease may involve one 
organ alone apparently, yet the ex- 
perienced physician sees a systemic in- 
volvement, and diagnoses accordingly 

The fascinating study of histology in 
the first semester, with the aid of the 
microscope, leads but to a time when 
it is necessary to revert to what may 
have seemed in the last years work an 
elementary subject in order that the 
continuity of the thought necessary in 
diseased conditions may perfect a com- 
plete clinical picture that rounds out a 
correct diagnosis. It may seem far 
fetched, at first thought, in a case of 
neuritis to consider the effect of an 
osseous lesion on the circulation in a 
nerve cell, but upon second thought 
you will realize that a cell is the unit 
of a tissue and the beginning of even 
malignant disease may have its origin 
in a cell in some tissue. 
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The histology of nerve tissue reveals 
the fact that lymph spaces and clefts 
exist. They are found around the in- 
dividual nerve fibres as well as around 
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the bundle of nerves. kj 
The blockage of lymph, even at a re- if 
(Fig. 2) (A) 1. Lymphatic nodes near ‘) 

elbow. enlarged through obstruction of nodes = 

of axilla. (B) Enlarged section of A. 2 and 4) 

3, nerve and blood vessels arranged same as in ‘ 

A; enlarged to show the fine lymphatic afferents +4 

4 that are associated with nerves and vessels. 4 

mote point in the path of the circula- ¢ 

tion, may affect the nerve bundle of 3 

fibres to the extent that physiology be- fs 

comes pathology and a clinical aspect 3 

presents itself. 

The interchange of lymph through * 

the spaces, capillaries, and vessels must f 

not be retarded any more than the : 


venous flow. Lymph stasis is no less 
injurious than venous stasis. The 
lymph must be kept moving especially 
in relation to the nerve bundles and 
their coverings. 

We are all familiar with vaso-motor 
tone and the nerve mechanism that 
controls the calibre of a vessel, but we 
must also reason that the stability of 
vaso-motor tone may be disturbed 
through the lymph that supplies and € 
bathes the nerve tissue. In Figures 1 ‘ 
and 5, small lymphatic vessels are 
shown draining the lymph spaces and 
clefts found in relation to the nerve 
fibres and cells. (B. 3.) 

Not all nerves contain lymph spaces 
and clefts for lymph circulation, but 
the presence of a lymph flow in some 
nerves leads us to the point under dis- 
cussion, that of considering cell and 

(Fig. 1) (A)—Axone. Nucleus. (B) Cross section of nerve. 2. Nucleus. 3. Medullary fibre drainage in disorders where the 
sheath surrounded by soieaun, The fine white lines in cross sections indicate lymph spaces. nerves are causing striking subjective 
(C)—Section of nerve showing (4) axis cylinder, medullary sheath and neurilemma. 5 an symptoms at least. 


indicate small | — vessels draining the lymph spaces and clefts found in relation to the - 
gerve Shere and calls. Axillary blockage of lymph as- 
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sociated with nodular 
enlargement __ reflects 
itself upon the nodes 
near the elbow joint, 
(Fig. 2, I A-B). In 
B, 3 the proximity of 
the nerve to the blood 
vessel is shown and 
the necessity of a 
free drainage at 
points above in order 
to prevent lymph 
stasis even though it 
be on a minute scale 
of reasoning. “he 
tendency toward the 
realization of pain in 
the arms leads to the 
idea of lymph drain- 
age in order that the 
nerves may regain the 
normal tone _ that 
brings freedom from 
pain. We must now 
consider the effect of 
lymph _ blockage in 
the way of enlarged 
nodes upon nerve tis- 
sue more or less di- 
rect. Indurated nodes ped 
found in certain areas, 
such as the axillary, 
inguinal, and popliteal 
areas, effect more or 
less the sensitive -¢ << 

(Fig. 3) The lymph nodes in the 
nerves that are found popliteal space in their relation to the 
embedded in .y soft blood vessels. The nerves in this re- 
tissues. (Figs. 3, 4, 5.) gion are disturbed when the nodes are 
For example ee en- enlarged and lymph flow checked. 
larged nodes during “the taking” of vaccine renders the 
arm quite helpless. The same effect may be observed 
in an involvement of the breast when axillary blockage 
is present. 

Inguinal nodular involvement in pelvic infection 
causes hesitation in walking. Popliteal blockage and 
nodular enlargement makes flexion of the knee painful, 
and cervical adenitis gives the patient that “hands off” 
feeling. 

Now that we have in mind the nerve 














(Fig. 4) The in- 
guinal and _ femoral 
region, showing rela- 
tion of the lymph 
nodes to the nerves, 
blood vessels, and sur- 
rounding tissues. En- 
largement of the in- 
guinal nodes disturbs 
the function of the 
nerves in this region. 

















cell and nerve bundle idea regarding 
lymph circulation, also the more or less 
direct pressure effect of enlarged nodes 
on nerve tissue illustrated by clinical 
pictures we need but connect the local 
disturbances with the systemic, and we 
have the complete lymphatic picture. 

In any lymphatic disturbance, of or- 
gans, nerves, or in general, one point 
must always be kept in mind—the 
terminal drainage area. This represents 
the two or more ducts that empty into 
the subclavian veins at the base of the 
neck, almost directly back of the clavi- 
cles. While the right duct is of no 
particular size, the importance of free 
drainage is quite as essential, as far 
as the area collected from is concerned, 
as the larger duct on the left side. 


(To be continued) 


(Fig. 5) (A) Axillary region, showing 
lymphatic nodes in relation to the large nerve 
trunks that pass down the arm. (B) Lymph 
drainage by way of the right lymphatic duct. 
In neuritis these nerves are lymphatically dis- 
turbed ani the drainage of the nerve bundles 
interfered with through lymphatic blockage. 
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KING STREET LOOKING EAST, TORONTO 


CONVENTION TRANSPORTATION 


The Annual Convention of the American Osteopathic 
Association will be held in Toronto, Ontario, Canada, 
during the week of July 5, 1925. 

A splendid program of matters pertaining to the pro- 
fession has been arranged by the Convention Commit- 
tee, as well as a comprehensive program of entertainment 
for the delegates and their families. 

It is anticipated and desirable that the attendance at 
Toronto will exceed the attendance at former conven- 
tions. 

Toronto, the Queen City, is the second largest city 
in Canada and is “admirably fitted to take care of the 
requirements of our Association. The city itself is noted 
for the beauty of its streets and parks and being situated 
on Lake Ontario offers many other attractions that 
should make this convention a memorable one. 

Many of those in attendance will have to journey 
some distance necessitating leaving their homes several 
days in advance of the opening of the Convention. Others 
will only have to travel over night to reach Toronto. In 
any case the entire movement to Toronto will necessitate 
considerable effort on sg part of the Transportation 
Committee, of which Dr. J. Marshall, Hippee Build- 
ing, Des Moines, Iowa, is , Chairman. The dates of 
the Convention will make it necessary for those attend- 
ing to travel during the 4th of July period, at which time 
ordinary travel is extremely heavy. 

It is therefore desirable at this time to ascertain the 
approximate number of those who expect to be in at- 
tendance at the Convention. To this end it will be 
appreciated if all the members who are planning to be 
at the Convention advise Dr. Marshall immediately after 
reading this article, so that he can determine what will 
be required in the way of special equipment and service 
by the railway companies concerned. It may be con- 
sidered by some that the time is premature, but, accord- 
ing to the officials of railways and Pullman Company, 
there is always a shortage of sleeping cars in June and 
July. By securing the information desired at this time 
the Transportation Committee will be in a position to 
place orders for equipment and in this way assure the 
best possible service to the members and their families, 
who will accompany them. 

In writing to Dr. Marshall please give full information 
as to the number accompanying you and any other infor- 
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mation that will be helpful to him in arriving at a close 
estimate of those expecting to be in attendance. If chil- 
dren accompany you it would be desirable to state their 
ages, also what your individual preference would be as 
to amount of sleeping car space required. 

This is exceedingly important. Please do not delay. 
Write at once to Dr. H. J. Marshall, Hippee Building, 
Des Moines, Ia. 


TORONTO’S EDUCATIONAL FACILITIES* 


Toronto owes much to the men, who laid the foun- 
dation of her splendid school system. The citizens of to- 
day are planning for the future with the same wisdom 
that marked the plan of eighty years ago. 

The common or public schools of Toronto were not 
Officially recognized until 1843 when the City Council 
granted public money towards their support. The first 
Board of Education was appointed in 1847. In that year 
there was a school attendance of 1,221 and an expenditure 
of approximately $8,750. 

Toronto now has 137 public and separate schools, 
ten high schools, two technical schools and one high 
school of commerce. Two thousand eight hundred thirty- 
two teachers instruct more than 120,000 pupils in modern 
school buildings valued at more than $22,000, 

Toronto’s educational system is free and compulsory. 
Stress is laid on courses that will fit young people for 
the tasks of real life, and advantage is taken of every 
means to improve and expand the system. As an example, 
during the past four years seventy Toronto teachers have 
each spent one year teaching in the schools of London, 
England, to broaden their knowledge and add to their 
efficiency. The public schools of Toronto are organ- 
ized to supply facilities to every child for finding his 
true vocation in life, so that he may become the greatest 
possible asset to his country. The superior intelligence 
of Toronto’s industrial population is due in part to the 
fact that the Ontario Public School educational require- 
ments are of high order. 

The University of Toronto, with its affiliated col- 
leges, ranks as the largest in the British Empire, the 
renown of the Medical College of Varsity is now world- 
wide since the discovery of insulin, by investigators, who 
carried on their researches at the college. In addition 
to those educated in the public colleges, hundreds of Uni- 
versity College, Trinity College, Wycliffe College (Angli- 
can) St. Michael’s College (Roman Catholic) Victoria 
College (Methodist) Knox College (Presbyterian) and 
McMaster University (Baptist). The Medical College, 
School of Practical Science and Dental College, are 
crowded to capacity. 

None of our educational institutions is more valuable 
or popular than the public library which has _ fifteen 
branches in convenient locations throughout the city. 
Last year more than two million books were issued to 
the citizezns. 


*Adapted from radio talks broadcast by the Toronto Publicity 
Bureau. 


“Every person may think and act for himself; one so 
doing cannot be hailed into court and have his method 
of treatment and school of thought tested bv some other 
school of thought and belief.”"—Supreme Court, Idaho. 














SUNNYSIDE BEACH, TORONTO 
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Book Notices 


Apriiep Anatomy. The Construction of the Human Body Con- 

sidered in its Relation to its Functions, Diseases and Injuries. By 
Gwilym G. Davis, M.D., Late Professor of Orthopedic Surgery and 
Associate Professor of Applied Anatomy in the University of Pennsyl- 
vania. Sixth edition, revised by George P. Muller, M. D., Cloth. 
Price $9.00. Pp. 638 with 631 illustrations and 1 colored plate. Phila- 
delphia; J. B. Lippincott Company, 1924. 
_ This book has occupied a unique place in surgical 
literature in that it attempts to teach surgical principles 
through the medium of anatomical relations. The book 
features plain anatomical facts and its aim is to show the 
relation of structure to function, or disturbed function or 
impaired by injury or disease. Nearly every page is 
illustrated; many are from original drawings of prepara- 
tions made by the author and his assistants. 

We know of nothing that would be more helpful to 
the busy practitioner or the student. The pages on the 
feet alone prove invaluable. Nearly every part of the 
body is taken up in like way. The plates of The Frozen 
Sections, at the close of the book, give it added value. 

Cc. 7. & 


Stupy oF Mentat Disorpers: By Francis M. Barnes, Jr., M.A., 
M.D. Associate Professor of Nervous and Mental Diseases in the St. 
Louis University Medical School, Neurologist to St. Mary’s Hospital, 
Consultant Neurologist to St. John’s Hospital. Second Edition. Cloth. 
Price $3.75. Pp. 295, no illustrations. Si. Louis: C. V. Mosby Com. 
pany, 1924. 

Dr. Barnes’ new book is an interesting and valuable 
addition to the literature on mental diseases. The alert 
physician realizes the importance of the increasing preva- 
lence of the psychoses. He is eager to avail himself of 
some ready means of understanding and coping with this 
field of practice. However, there has been a persistent 
superstition that psychiatry is an unintelligible mystery. 
The author says, “There is no mystery in psychiatry.” His 
simple, logical, masterly development of his subject amply 
justifies his assertion. 

In such chapters as The Psychiatric Social Worker, 
The Psychologic Factor in Medicine, Mental States with 
Endocrine Disorders, Psychotherapy and The Defective 
States, the critical reader realizes that the text is fully 
abreast of the times. 


As an evidence of the author’s fair-mindedness and 
balance, he cites the case of a patient who left his physi- 
cian and was cured by Christian Science. Instead of 
railing at the perversity of human nature in general and 
the stupidity of this patient in particular, he takes the 
physician to task for failing to understand the psycho- 
logical factor and thus completing the cure. 

The chapters Perception, Association, Memory, Judg- 
ment, and Intelligences are well balanced and correlated 
so as to indicate the significance of the abnormal psychic 
elements in the psychoses. The mental diseases are 
clearly defined and described and practical treatment indi- 
cated. Not only in the chapter on Judgment is one 
impressed with the author’s splendid understanding of 
this subject but the whole treatise of itself is an excellent 
demonstration of the sense of balance in handling his 
subject. For instance, Occupational Therapy with its 
varying indication and application is most ably discussed. 

This is essentially a practical treatise on mental dis- 
eases. It prepares the student or physician to understand 
and to cope with intelligently not only the psychological 
factor in general disease but also with the frank cases of 
mental disorder. 

GarFIELD INwoop, D.O. 





The Osteopathic Magazine is doing me good even in 
this conservative country where osteopathy is little known. 
I was surprised to see that some of my associates at 
college were not in the directory. They are losing by 
their absence, and so is osteopathy, for they made up a 
fine bunch—finest in the world. 

Bevan AsutTon, D.O. 


A patient has just told me that we surely sent out 
some clever magazines and she enjoys those that I send. 
FiLorENcE Mount, D.O. 


I mail out the Osteopathic Magazine every month 
and that does good work. I think it the best eye-opener 


we have in osteopathy. 
N. H. Catucart, D.O. 


BOOK NOTICES—CASE REPORTS 
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Case Reports 


OSTEOPATHIC EXAMINATION OF BACK 
(X-Ray Confirms) 

Traumatic scoliosis. 

“S” curve between 8th dorsal and 5th lumbar vert. 
Lateral view shows the angles of the ribs in this area 
from three to four inches posterior in relation to the 
vert. column. 

2. There were no fractures. 

3. At a level of the 8th dorsal vert. the spine takes 
a sharp angle to the right, so that the 10th dorsal vert. 
is out of perpendicular line with the 8th dorsal. The 
discs are absent between the 8th and 9th and the 9th and 
10th vertebrae, and flattened between the remaining 
vertebrae in this region. 

There is a marked separation between the 3rd and 
4th lumbar. 

There is an impacted 5th lumbar. 

The head of the 12th rib seems imbedded in the body 
of the 12th dorsal vertebra. 

Wasserman—Doctor bringing case in presented nega- 
tive clinical laboratory report. 

Discussion 

Discussion on X-Ray: 

Since there are no fractures, no bony pathology, and 
only two intervertebral discs seriously involved, and only 
pressure on the sides of the remainder, with rotation of 
the ribs, the case is first recommended for Osteopathic 
correction, and stretching (traction) preparatory to the 
application of the Plaster of Paris cast. 

Discussion in General: 

Often too much attention is paid to the bones, and 
not enough to the musculature and general tissue tone 
in such cases. The patient being not physically strong 
enough to walk or care for herself upon or when entering 
the hospital, therefore, was not strong enough to have a 
cast applied, nor carry it. A correction made with Plas- 
ter of Paris for the correction of the deformity could not 
and would not hold if made. It is absolutely necessary 
to correct as many Osteopathic lesions as possible, and 
develop the muscle tone and tissues in the regions to 
be casted if we hope to retain correction after removal 
of cast. 

Prognosis 

Time required for correction uncertain, but with 
average results and making necessary deductions in this 
case, within twelve to eighteen months, the patient should 
be able to care for herself without need of braces or other 
mechanical devices, and providing mental condition does 
not progressively get worse. 

Treatment 

Case applied after nine weeks of osteopathic treat- 
ment, and care in the hospital. Patient left the hospital 
immediately thereafter. Abbott body case applied in 
improved Abbott frame. 

Subsequent History—-January 15, 1924 

Patient is less nervous. Feels much stronger, eats 
regularly with a good appetite (patient had heavy feeling 
in stomach upon taking food when she entered the hos- 
pital). 

Respiration at present is normal. 
pain.) 

Eye sight is improved. 

Sleeps well. 

Can walk one hour and a half without tiring. Walks 
around the blocks when weather is good. Experiences 
no difficulty in sitting for hours at a time. 

Patient takes exercise in room without seeming 
fatigued. General health in every way improved. 

CrensHAW CASE HIstToryY 


(Experiences no 


PERSISTENT HICCOUGHING. 

A Russian farmer, aged 41, applied for treatment Oc- 
tober 18. He was scarcely able to talk because of con- 
stant hiccoughing which had been continuous for eleven 
days. The attack was initiated following a severe strain 
while harnessing a pair of unruly colts. 

He gave a history (subsequently) of an injury to 
the middorsal area in a wrestling bout eighteen years 
before but had always been in excellent health. Both 
medical and mechano-therapeutic aid had been unavail- 
ing, likewise a liberal use of onions and vinegar. 
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Examination showed a splendid physique, slightly 
wasted by the enforced insomnia and fast. The cervical 
area presented lesions of the second, third, and fourth 
posteriorly on the right. The clavicles were depressed. 
The middorsal was very rigid and the fifth markedly ro- 
tated to the left posteriorly. The left twelfth rib was 
up and in. 

Correction of the cervical lesions had no effect. In- 
hibition of the phrenic nerve had no effect. Inhibition 
over the fifth dorsal slowed the spasms. Inhibition over 
the twelfth dorsal had no effect. Inhibition of the solar 
plexus slowed the spasms. Raising the costal arch had 
no effect. Pulling the tongue forward had no effect. 
Standing on the head had no effect. These inhibitory 
efforts were intelligently applied for five minute periods. 
Finally, as we were about to wash out the stomach, a 
forceful correction of the fifth dorsal lesion by the re- 
bound method with patient prone stopped the spasms. 
This was at 4:30 o’clock in the afternoon. 

While the patient was attempting to drink about 
7:30 o’clock in the evening the spasms recommenced. 
Gastric lavage produced a quantity of undigested onion, 
although none had been eaten since early morning, and 
the trouble ended. 

Haroitp I. Macoun, D, O. 


“The persistent trend of medical legislation towards 
the end compulsion, will eventually result in a revolution 
similar to that which took place against compulsory re- 
ligious belief.’—Richard Cabot, Chief, Medical Staff, 
Massachusetts General Hospital. 


Clinic Notes 


ST. PAUL’S OSTEOPATHIC CLINIC 
WILMINGTON, DELAWARE. 


About five years ago Dr. Carlisle Hubbard, pastor of 
St. Paul’s M. E. Church, wishing to broaden the useful- 
ness of his church, collaborated with Dr. George Frank 
Nason, an osteopathic physician of Wilmington, Del., in 
starting a free Osteopathic Clinic under the auspices of 
Dr. Hubbard’s church. 

The Clinic is for all people who need treatment and 
cannot afford to pay for it. No question of religion is 
brought into this organization, for it is believed that 
health is not a matter of religious belief, but that a healthy 
person is a better citizen than an unhealthy one. 

A brief history of the clinic may be of interest. It 
was inaugurated in October, 1919, being open to the public 
every Monday evening. In the last three months of that 
vear 84 treatments were given. In the year 1920, 299 
treatments were given. Gradually increasing in 1922, 1194 
treatments were given in 1923, 1483, and during the pres- 
ent year more than 2,000 treatments will have been given. 

In the growth of the clinic several new branches have 
been developed. In 1922 a new department was opened 
under the care of Dr. Leonard Lipscomb for treatment 
and refraction of the eve. In this department alone well 
over a hundred people have been attended, and where 
needed fitted with glasses. 

Following this last step the clinic grew even more, 
and in 1923 there was opened a special clinic for the 
treatment of diseases of infants and children, this clinic 





DOCTORS AND COMMITTEE 
Left to Right: Dr. Lipscomb, Mrs. Midlan, Mrs. McMillan, Dr. 
Nason, Mrs. Hume, Mrs. Hill, Dr. Lloyd. 
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MRS. MIDLAN AND PATIENTS 


being held every Monday afternoon. In this department 
over 1,200 have been attended. 

In the fail of the present year Dr, Paul Lloyd joined 
the staff of the clinic, and is in charge of a new depart- 
ment for the treatment of ear, nose, and throat diseases 
Dr. Lloyd also works with Dr. Nason in the general clinic. 

The variety of conditions treated in the clinic is sur: 
prising. The physicians, the committee of the clinic, and 
Dr. Hubbard are planning a further extension in the form 
of a clinic for the osteopathic treatment of women’s dis- 
eases and maternity cases. 

Dr. Hubbard and Dr. Nason have been unusually 
fortunate in the clinic committee to whose untiring efforts 
much of the success of the clinic is due. Mrs. Midlam 
and Mrs. Hill have charge of the patients and case history. 
The other members see that those patients unable to 
get to the clinic alone are supplied with car fare or autos. 

When the clinic was first projected it was thought that 
a good bit of opposition might be encountered from those 
who were wedded to the old schools of medical treatment. 
It is a pleasure to record the fact that, although the 

Calendar of the Church carries the clinic schedule every 
ro and the newspaper accounts of the church also give 
mention of the osteopathic clinic and frequently an entire 
page of the Calendar is devoted to the clinic, never a word 
of opposition to this Christian work has been spoken. 

It is an interesting fact that the clinic through purely 
voluntary contributions from patients is self-supporting 
in every way. This is most unusual in any public healing 
institute and well worthy of mention. No patients are 
ever turned away. It is hoped and expected that in 1925 
the clinic and all the departments will have doubled in 
size. 


NEW CLINICS IN CANADA 

One of the newspapers of Sault Ste. Marie, Ontario, 
carried this story on October 16. 

The first local osteopathic clinic for the treatment of 
children under 12 years of age will be held in the Salva- 
tion Army Citadel, Spring St., on Saturday morning next, 
between 9 and 10 o'clock. 

The members of the Sault Ste. Marie executive board 
consists of a number of representative men and women 
of the city who will be under the direction of the Bureau 
of Free Clinics of the American Osteopathic Association. 

The local board comprises Major P. B. Wilson, 


Messrs. J. A. McPhail, George Farmer, L. A. Hinsperger, 


and Mrs. L. H. Shipman, Mrs. Thos. Chitty and Mrs. W. 
H. Ewing. 

The object of the clinic as stated by the members of 
the association is not to interfere or in any way compete 
with existing organizations for the alleviation of suffering, 
but rather to give the deserving or underprivileged child 
the opportunity of receiving osteopathic treatment. 

Free use of a room in the Citadel has been secured 
through the kindness of Ensign Ashby. 


CLINIC AT LYNN, MASSACHUSETTS 


The work of the clinic at Lynn, Mass., has received 
deserved recognition as is shown by the story in the 
Telegram-News on October 20, from which we quote. 

The osteopathic clinic held at the Neighborhood 
House, 53 Neptune street. (corner of Astor) has had 
a most gratifying record for the past year. 
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This clinic, held weekly for the past three years, 
has done an immense amount of good to the children 
for whom it has been conducted although where a 
mother or father of a clinic child is in need of treat- 
ment it is always given them. It is primarily a chil- 
dren’s clinic, anemic, under nourished, and crippled 
children are especially desired. 

There have been some remarkable cures made at 
this clinic through scientific manipulation osteopathic- 
ally of curvature of the spine, partially paralyzed limbs, 
and other bodily defects so often neglected in early 
childhood. The great aim of the clinic is to correct 
these defects and thus through preventative science 
battle against disease and deformity in its early and 
curable stage. 

Many seemingly hopeless cases have been greatly 
helped and some entirely cured. Mrs. Gregg, head 
resident of the Neighborhood House, will gladly 
furnish names of cases to those having similar cases 
that they desire to bring to the clinic. 

Those in charge of the clinic are Dr. Mark Shrum, 
consulting phvsician; regular doctors in attendance 
are: Dr. Harold Evers, Dr. Laura Meader, Dr. 
Muriel Lewis. 

Mrs. Gregg sincerely hopes that all children not 
in good normal healthy condition will come to the 
clinic Monday afternoons from 4 to 5:30 o'clock. 


Hospitals and Sanitariums 


CHICAGO HOSPITAL BAZAAR 

The annual bazaar of the Chicago Osteopathic Hos- 
pital was held on November 18 in the Ivory Room of the 
Capitol building. The proceeds go to swell the fund used 
for the support of a free clinic for disabled service men, 
a clinic for children, and for other good causes such as 
the two endowed beds for members of the theatrical 
profession. 

The co-chairmen of the linen table were Mrs. S. V. 
Robuck and Mrs. Bolling, who reported $1,600 net pro- 
ceeds. The apron table under the direction of Mrs. C. G. 
Winslow netted $400. The men’s wear, fancy goods, and 
punch bowl reported $600, $400, and $27 respectively. Six 
committees had not reported at time of going to press, 
but the bazaar is a decided success. 


THE WAYNE-LEONARD 
To the Editor: 

Five years ago the Wayne Leonard Osteopathic Sani- 
tarium opened its doors to receive the patients and friends 
of osteopathy coming to Atlantic City. During this five 
years we have enjoyed a wonderful support from the 
osteopaths and their friends. We are most grateful to 
the profession for our success, and take this opportunity 
to thank them through The Journal of the American 
Osteopathic Association. 

During the first three years of our existence we in- 
cluded two osteopathic treatments a week in the rate 
quoted to patients coming here. But many osteopaths 
objected to this practice. These osteopaths advised that 
we so arrange our charges that we could charge for room 
and board and also charge for the treatment separately. 
Two years ago we reduced the previous rates and have 
charged sepzurately for the osteopathic treatment ever 
since then. We have had many more complaints from the 
profession for this method than we had for the first 
method. 

During the past year I have written to many of our 
osteopathic institutions and to many of our prominent 
practitioners regarding what is, in their minds, the right 
thing to do. No two institutions seem to have the same 
system of charging. The majority of men whose opinion 
I have asked seem to think that our institutions should 
include some osteopathic treatments in weekly rates 
charged for room and board. Many very good reasons 
are advanced. 

Beginning on January first we will put into effect a 
new system of rates at the Wayne Leonard. This is a 
modification of both of the old systems used here. We 
will include two osteopathic treatments with the rate 
charged for room and board as previously done. Our 
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room rates have been so graded that we can make a mini- 
mum charge of $30 a week for room and board and two 
treatments. All other treatments will be charged for at 
our office fee of $3.00 a treatment, between the hours 
of 9:00 a. m. and 6:00 p. m. Treatments after 6:00 p. m. 
will be $5.00. 

We are here to serve the profession and by serving 
them satisfactorily we serve ourselves. Our aim has ever 
been to give a square deal. We want to live up to that 
aim. We are going to live up to it. 

I know there are many many of the profession who 
have some very good ideas regarding the point of charges 
of our institutions. The question is a big one to the man 
having the responsibility of managing an institution. That 
man needs help no matter who he may be. 

We stand ready to make changes in our plan of 
charging at any time we feel that that change is desired 
by the profession. 


I believe that the men managing other institutions 
will welcome the opinions and advice of the profession. 
Fraternally yours, 

(Signed) L. 3. D.O. 


LOS ANGELES HOSPITALS 


The program of the Los Angeles Osteopathic Society 
had an editorial and a news item relative to the hospital 
Situation in that city in which other hospitals will be in- 
terested. 

Osteopathy in this city is rapidly becoming institu- 
tionalized; the Los Angeles Osteopathic College of Physi- 
cians and Surgeons; the Research Institute, besides Monte 
Sano and the coming Foundation Hospital and Sanatorium. 
These are owned by or open to the profession. Let us 
not forget the unit for osteopaths in the Los Angeles 
Greater Hospital. 

These institutions implv responsibility to the profes- 
sion and to the public. Without complete co-operation 
and some sacrifice on the part of individuals, we cannot 
carry on. This means you. 

Watch us grow! 


ENGLISH, 


Bids are in and contract for construction of our 120- 


bed Osteopathic Hospital on “Observation Hill” will be let 
at an early date. 

Construction will be fireproof. The equipment will 
be the most modern and scientific that money can pro- 
cure. 

This hospital will rank among the finest in the coun- 
iry. 


INTERNESHIPS 


According to the Philadelphia Public Ledger a de- 
cidedly helpful step has been taken to correct existing 
evils in connection with the appointment of interns. The 
story is presented here. 

The first organization to attempt to correct the 
evils connected with the appointment of medical 
students as internes in hospitals throughout the coun- 
try has been made by the Hospital Association of 
Philadelphia. At an executive session last week, a 
resolution was adopted unanimously by which all 
members of the association pledged themselves to 
make no arrangements for the appointment of internes 
before February 1 of the student’s senior year. 

Fifty-eight of the leading medical institutions and 
hospitals of Philadelphia and vicinity have agreed to 
abide by the regulation, which goes into effect im- 
mediately. 

Heretofore the hospitals in their anxietv to obtain 
first choice of medical students have been annually 
advancing the date of their examinations for prospec- 
tive internes, until many of the larger institutions were 
conducting their examinations in October and Novem- 
ber of the student’s senior year, and some negotiated 
with the embryo doctors as early as the latter part of 
their junior year. As a result, students were taking 
the examinations before they were qualified, and the 
authorities could not gauge their ability properly. 

For several years medical authorities in all of the 
larger cities of the United States have been urging 
the elimination of such cut-throat competition. 

The action of the Philadelphia Association has 
been received with wide-spread approval in medical 
circles. Dean William Pepper, Jr., of the University 
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of Pennsylvania Medical School, in congratulating the 
association, predicted that hospitals of New York, 
Boston and other leading cities would follow Phila- 
delphia’s lead by adopting a similar measure as the 
only practical solution to the competition evil. 
Fifty-four hospitals subscribed to this movement and 
one of them is the Philadelphia Osteopathic Hospital. 





Colleges 


STUDENT REPRESENTATIVES 


Each of our colleges has an A. O. A. representative 
who is securing subscriptions from the students for the 
Journal. A special rate of $2.00 per year is given which 
also includes the Osteopathic Magazine. Senior students 
may pay their first year’s membership to the Amefican 
Osteopathic Association, which is $2.00 and includes the 
Journal and Magazine. Of course, students are not 
counted as members until they have graduated, but the 
money is accepted at any time during their senior year 
to be applied on their membership beginning June 1, 1925. 

If a student wishes the Journal at any time dering 
the senior year and likewise wishes to pay for his mem- 
bership he may pay the pro-rated price for the Journal 
beginning any time up to June 1, and $2.00 for a year 
beginning June Ist. 

The representatives are as follows: Francis L. Moore, 
Chicago College; W. W. Pritchard, College of Osteo- 
pathic Physicians and Surgeons, Los Angeles; Chester C. 
Chapin, Kansas City Colllege; Dr. Leo H. Bock, and D. E. 
Richmond, Kirksville College; David Lewis, Massachusetts 
College; Paul G. Norris, Philadelphia College. 

Ask the representative in your college for sample 
copies of the Journal and Magazine. He will be glad to 
supply further information and take your subscription or 
membership. 


CHICAGO COLLEGE 

At Chicago College the upper classmen and several 
of the local osteopathic physicians listened to a lecture on 
the importance of careful physical diagnosis by Dr. R. H. 
Nichols of Boston, and watched with interest Dr. Nichol’s 
technic in the heart and lung clinic which he conducted 
following the lecture. 

The upper classmen were given much useful informa- 
tion to be put into actual practice immediately after 
graduation, by Dr. John B. Buehler of Los Angeles, while 
in Chicago recently. 


DES MOINES COLLEGE 
The Log Book of D. M. S. C. O. has interesting 
things to say of its Homecoming Day. A few paragraphs 
are quoted: 

M. S. C. O.’s first annual Homecoming Day 
went over—and went over big. Enthusiasm was the 
keynote of the day, and hilarity marked the evening’s 
entertainment. 

With Jim Regan leading the way with two touch- 
downs in the first half, the Still college football team 
won from the Graceland eleven in a game at the West- 
ern league park by a 20 to 7 score. ‘The contest 
marked the Osteopaths’ homecoming event. and was 
the first victory of the season. following one defeat 
and two scoreless ties. 

Food was the next thought in the minds of the 
celebrators, and consequently fifty more than were ex- 
pected gathered in the Venetian room of the Savery 
III Hotel to partake of the fatted calf, which is sup- 
posed to be the proper viand to offer the returning 
prodigals, but which in this instance turned out to 
be stuffed pork tenderloin. However, by some un- 
known means, the management was able to feed the 
hungry horde, and none were turned awav hungry. 
One of the Freshmen became violently ill during the 
first course, and for a brief interval it was thought 
that Dr. S. L. Taylor would have to operate, but 
through the influence of the patient’s classmates, the 
operation was performed to the amusement of the 
diners by the members of the Freshman class. Many 
wierd and unheard of structures and organs were dis- 
covered, which will no doubt prove a great help to 
the profession in the years to come. 
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KIRKSVILLE COLLEGE 
Dr. Laughlin’s report made to the student body of 
Kirksville Osteopathic College and reported in The Stil- 
letto is one to fill every member of the osteopathic pro- 
fession with pride and a determination to help in every 
way to attain the goal he sets. The talk as reported in 
The Stilletto is reproduced in full. 

I think the students of the K. O. C. are entitled 
to know what our plans are for the development and 
maintenance of this institution. Therefore, we herein 
give a statement of what we have accomplished thus 
far and what we hope to accomplish in the future. 
I look upon the members of the osteopathic profession 
and students of this school as partners in this enter- 
prise. I have not thus far, since the two schools were 
consolidated, made any public statement relative to 
our plans of operation but at this time, and at stated 
periods in the future, we expect to make public the 
financial condition of the institution showing the 
source of our income and the manner in which it is 
disbursed. 

We have a vision of a great institution here which 
will make a substantial background for the entire 
Osteopathic Profession. This vision can never be 
realized without the full co-operation and moral sup- 
port of the field practitioners and the students. My 
sole ambition is to have an institution here that will 
perpetuate Osteopathy. It must be on a sound basis, 
educationally, so that we will be equipped to make a 
stronger appeal for the respect of the public. We want 
to graduate from this institution men and women who 
will reflect credit on the science and who will engage 
in such activities that will make them useful members 
of the communities in which they locate. 

While we are trying to introduce modern business 
methods in the conduct of our institution. I want to 
state positively that this is not a commercial institu- 
tion. This school is not conducted for the purpose 
of making money. If there is any profit in the business 
operations, after our obligations are discharged, it 
will become the property of the institution. The A. 
T. S.C. O. S. was organized on a non-profit basis as an 
educational institution without stock or stock-holders. 
We spent in developing that institution: for the build- 
ing $150,000.00, for the ground $17,650.00, for equip- 
ment including everything which is now in the insti- 
tution $44,000.00, making a total of $211,650.00. These 
figures are approximate and might vary a few dollars 
either way. In order to complete the building, I 
borrowed $50,000.00 from the Mississippi Valley Trust 
Co., St. Louis. This has been reduced now to $30,- 
000.00, the balance falling due, $10,000.00 each year. 
This is the only indebtedness against the property of 
the new school. 

The A. S. O. was purchased for approximately 
$200,000.00. We paid par for the stock amounting to 
$150,000.00 We assumed an obligation of $38,000.00, 
the mortgage on the new gymnasium building. There 
was some indebtedness in the Citizens National Bank. 
This amounted to $14,000.00. We agreed to complete 
all A. S. O. contracts and as the teachers of the 
A. S. O. drew salaries through the summer as well as 
during the school year, or in other words, as their 
annual salaries were divided into twelve payments in- 
stead of nine, we paid the teachers their summer 
salaries as we took over the institution on June Ist. 
This amounted to about $10,000.00. There was an 
agreement, however, that a part of the summer ex- 
penses would be equally shared by the old A. S. O. 
corporation and myself. There was also an agreement 
that a part of the indebtedness due the Citizens Na- 
tional Bank would be assumed by the old corporation 
by permitting us to pay the indebtedness in full but 
to take that part of it from the purchase price which 
I figure, after making these deductions, makes the pur- 
chase price amount to about $200,000.00. For this we 
acquired the A. S. O. Hospital, the old Infirmary 
Building, the new Laboratory and Gymnasium Build- 
ing, the Nurses Home and the house adjoining. We 
also acquired one-half block of ground immediately 
south of the Laughlin Hospital and the five acre ath- 
letic field southwest of town. There were also a few 
other minor properties of small value. With the prop- 
erty, of course, went nearly all the equipment. All 
property belonging to the corporation in the way of 
notes due for tuition was also transferred. 
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It was agreed that this property could be paid for, 
one-fourth down on June Ist and one-fourth on 
November Ist and the balance in five years. Both 
the June and November payments have been made. 
All stockholders owning less than $1,000.00 were paid 
in full on June lst so that at this time we owe the 
stockholders about $65,000.00. This is my personal 
obligation and not a debt against the school. I am 
glad to state that the stockholders have expressed 
themselves as being well satisfied with this sale from 
the business standpoint and we are equally well satis- 
fied that we made a desirable purchase. The mortgage 
of $38,000.00 against the Gymnasium ‘Building has been 
reduced to date to $32,000.00 and the interest paid. I 
might state here that there is a sinking fund in the 
Citizens National Bank consisting of tuition notes 
due the institution which are in the process of collec- 
tion and this, we believe, will practically take care 
of this obligation. We estimate we will collect this 
year from tuition and old notes due the institution 
enough money to pay our operating expenses. We 
will probably be able to operate until next September 
without borrowing any money. In addition to keeping 
even with our overhead this year, we have been able 
to liquidate the $14,000.00 debt due the Citizens Na- 
tional ‘Bank, a deficit from operating the A. S. O. last 
year, and a $10,000.00 due the Citizens National Bank, 

a deficit from operating the A. T. S. C. O. last year. 

In addition to this, we have paid for improve- 
ments in remodeling the A. S. O. Hospital and the 
old Infirmary Building. This amounted to several 
thousand dollars. Our finances are in a very satis- 
factory condition and I believe at the conclusion of 
two more years, we will be able to liquidate every 
obligation and to have the combined institution en- 
tirely free from debt, and that such personal obliga- 
tions as I owe on account of acquiring and developing 
the propertics of this institution, will be entirely 
liquidated. It is my intention at that time to organize 
a new corporation to nerpetuate Osteopathy and to 
deed all the property and equipment to the institution 
to be used forever for a single purpose and that is to 
teach Osteopathy. The money used in building and 
equipping the A. T. S. C. O. came entirely from private 
sources. The tS years the school was operating, 
we did so at a loss. The money we have used thus 
far, in paying the A. S. O. stockholders has come from 
private sources and not a dollar of tuition money has 
been used for this purpose. 

I wish to repeat the statement I have made be- 
fore, that I never expect to take a dollar out of this 
institution. I will during my lifetime retain the 
Laughlin Hospital from which source I expect to make 
my living. I honestly believe, and I think it is not 
an unreasonable hope, that in five years time we will 
have an institution here entirely free from debt, very 
much improved in equipment and with a million dollars 
productive endowment. The hardest part of the work 
has already been done. All we need to do to realize 
this dream is to sit tight, do our day’s work every 
day of the year and every fellow march along in the 
same direction. We could not have accomplished what 
we have done thus far without the support of loyal 
friends of Osteopathy. I have reason to believe that 
this support will increase year by year. 

Grorce M. Laucuirn, D.O. 


Dr. Nichols of Boston was most enthusiastically re- 
ceived at the Kirksville Osteopathic College. He talked 
first to the student body and then gave clinics on the 
chest and heart. Dr. Nichols has been a great stimulant 
to the more general emphasis the osteopathic profession 
is putting on diagnosis. In one of his talks he stressed 
organizing scientific osteopathy. The doctor went from 
Kirksville to Des Moines. 


LOS ANGELES COLLEGE 

Things are going forward at the College of Osteo- 
pathic Physicians and Surgeons with a zest which sur- 
passes anything of the sort exhibited since the war. 
The spirit of the student body is the highest it has been 
in the last decade. 

The enrollment for the Fall term has resulted in 
almost a 100 per cent. increase in the student body over 
that of last year and every one of the osteopathic col- 
leges save one is represented in the undergraduate ranks, 
now numbering 
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Undergraduates are evincing a great interest in the 
affairs of the county and state associations and availing 
themselves almost unanimously of the liberal student 
membership rates extended them. The attendance of 
students at the meeting of the organizations is encouraged 
and those attending have been greatly benefited by the 
scientific lectures given by speakers who are usually the 
leaders in their respective fields. 

Social activities have played an important part in 
bringing faculty, field, and students closer together. The 
outstanding affair was that given early in November at 
the home of Dr. Lillian Whiting, noted obstetrician and 
dermatologist, in Pasadena by the college board of trus- 
tees. 

The fraternities and sororities at the college are in 
a thriving condition. Two of the fraternities, Iota Tau 
Sigma and Phi Sigma Gamma, and two of the sororities, 
Delta Omega and Kappa Psi Delta, are operating chapter 
houses, the Atlas and Axis clubs as yet being without 
headquarters in which members may reside. 

After a lapse of eight years the college is again par- 
ticipating in Southern California athletics, a fast basket- 
ball quintet making a successful debut last month. A 
track team and a baseball team will be organized in the 
spring, Dr. L. van H. Gerdine, president, and the board of 
trustees regarding undergraduate athletics favorably. 

Plans are now being completed for the reappearance 
of the college weekly, The Gyrus, on the campus. The 
paper went into publication late last year but the re- 
sumption of the publication this fall was delayed since 
the business manager elected last year decided to seek 
other fields of endeavor and did not return to school. 
Present plans for the year book, Lg Cortex, call for 
an elaborate publication. _ B. K. Wits. 

The pulse, temperature, blood ee etc., are in 
perfectly normal condition as far as the Los Angeles 
College is concerned. The report as forwarded by Presi- 
dent Gerdine denotes health and satisfactory growth. Dr. 


Gerdine says: 
“We registered a of 198 students this Fall, 
Last year at the F: 
new stu- 


total 


seventy-six being new students. 
sixty-two being 


Term we registered 161 in all, 
dents. 

“At the present time we are clear of indebtedness, 
having paid off debts as follows since September of last 
ear: 

, Note at Commercial National Bank $3,500.00 

Chattel note on equipment 5,502.22 

First mortgage 6.766.79 


$15,769.01 
“In addition to this, we have put the college building 
in good shape, having the walls plastered and painted, and 
have erected an addition to our Dissection Room, 
“In the circumstances I feel we have every reason 
to be hopeful for the future success of the college.” 


MASSACHUSETTS COLLEGE OSTEOPATHY 

On the afternoon of Nov. 25 the Kappa Psi Delta 
girls gave an unusually pretty tea dance at the Hotel 
Vendome, Boston, their annual entertainment to the whole 
student body and faculty. The decorations of cut flow- 
ers were charming, refreshments of daintv sandwiches, 
tea, coffee, and frappe with the enspiriting strains of a 
jazz trio for dancing. Drs. Addie K. Betts and Maude 
Robinson poured. 

After the hilarious jollity of the Hallowe’en barn 
dance in the college gymnasium hall, during which the 
entering class was put through the usual course of sprouts, 
this more formal occasion was most enjoyable as show- 
ing another side of college social life. 

The Caduceus Club comprises the whole student body, 
as each class upon matriculation becomes automatically a 
member. One period a week is provided regularly for 
meetings during sessions at which attendance is required. 
It thus occupies the place of a student council besides 
fostering school spirit. Often after a business meeting 
the hour is turned over to some invited or visiting doctor 
not otherwise available. 

This fall plans are in progress to publish a college 
news sheet. This revives a former paper which had some 
clever work put into it. M. C. O. abounds in talent and 
this will be an excellent thing for the club. 

The Caduceus Club with a deep sense of personal 
loss extends to the family of the late Vera Pierce Olm- 
sted. the deepest sympathy. She returned from her home 
in Worcester to begin the senior year and was taken 
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from among us by a suddenly fatal sickness of less 
than a week. 

Of excellent scholarship, she was intensely interested 
in Osteopathy, and in college work, she was a leader in 
many school activities,—a tireless worker. This, the first 
death which has occurred among the student ranks for 
many years. is keenly felt. 

Dr. W. H. Sherman has begun his lecture course 
on Dermatology with the senior class. 

Dr. C. E. Vaughan, a recent graduate now located at 
Greenfield has opened an office in Northfield, Mass., 
where he may be found two days a week. 

Dr. Emily A. Babb is repeating this year the work 
on the chemistry of Diet which proved so popular last 
winter. Z 

M. C. O. is looking forward already to the Christ- 
mas Party which the Freshman class traditionally gives 
the Seniors. This is to retaliate for their own Hallowe’en 
entertainment. 

We were horored recently by a visit from Dr. Henry 
S. Bunting, the dynamic publisher of Waukegan, Illinois. 
Dr. Bunting pointed out the various problems that con- 
front the profession. He spoke with praise of the ac- 
complishments of Osteopathy during the past twenty- 
five years. At the same time he cited the lack of numeri- 
cal growth in that same period as a serious obstacle in 
the development of the profession. “Get more students” 
was the keynote of his address which was received with 
acclaim by an enthusiastic audience composed of the 
student-body and members of the faculty. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Dr. Carter H. Downing spent the week of November 
17 at the college as a member of the faculty. While 
conducting a class of the profession in Philadelphia he 
volunteered his service to the college. It is unnecessary 
to remark how well he was received. His work in Prin- 
ciples and Technique is an inspiration to the student body. 

Dr. J. Ivan Dufur is undoubtedly the most occupied 
member of the staff. Besides his absorbing work at the 
Dufur Osteopathic Hospital, and his teaching the students 
of the Philadelphia College, he has been finding time to 
devote two days at Delaware Springs for the Ohio 
Chautauqua, one day with the Indiana Osteopathic So- 
ciety, a day with the Michigan Societv, a day with the 
Ontario Society, one with the New Hampshire Society, 
one with the New York Society, and one with the West- 
ern Pennsylvania Osteopathic Society. 

“Betty” ‘Becker, World’s Champion Diving Queen, was 
the guest of honor at an Athletic Rally held at the col- 
lege this month. Under the supervision of Dr. D’Eliscu, 
our Director of Athletics, Miss Becker gave an exhibition 
at the Y. W. Our Women’s Swimming Team competed 
favorably on the same program with a number of college 
teams of the East. The date of the Women’s Inter- 
collegiate Swimming Meet, in which our team will com- 
pete, has been set for January 15. 

Nurmi, Olympic winner of the 3,000, 5,000 and 10,000- 
meter run, will appear as the main attraction on the occas- 
sion of the Fifth Annual Osteopathic Indoor Track Meet, 
to be held at the Armory on February 9. The program 
is being carefully prepared under the auspices of Dr. J. 
(“Hay Fever”) ‘Bailey, chairman of the Athletic Council. 

The Men’s Basketball Team takes on the strongest 
schedule in our history, playing University of Pennsyl- 
vania, Ursinus, Haverford, Swarthmore, Mulhenberg, Le- 
high, and a number of other eastern college teams. 

A memorial of George William Myles, class of 1921, 
was presented to the college, in the form of a clock for 
the assembly hall, by the Neurone Society 

The establishment of a well-or ganized College Library 
is made possible this fall through the cooperation of the 
faculty, together with the activity of the Sophomore class 
who saw fit to name the College Library as beneficiarv 
for the returns from their play, “Nothing But the Truth” 
——a comedy in three acts, which will be produced at 
o Play and Players Theatre in Philadelphia, December 
12. , 

A noteworthy item at the Philadelphia College is the 
precision and regularity of classes. The faculty has ful- 
filled its obligation with almost machine-like perfection. 
while the carefully reviewed and correlated subject mat- 
ter of instruction has been received by the student body 
with approval and enthusiasm. It is no exaggeration to 
say that there is a fine feeling of kindred spirit evident 
throughout the college. 


MISCELLANEOUS SOCIETIES 
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ANOTHER FIRE 
The affinity of Philadelphia College for fire may turn 
to antipathy if there is anything in the adage that “Three 
is the charm.” The third fire in a year is reported by 
the Evening Bulletin as follows: 

Two hundred students were menaced bv a fire in 
the Osteopathic Hospital and College annex, 1818 
Spring Garden street, shortly after 10 A. M. today 
(November 20). 

They fled to the street, and then most of them 
returned and carried out laboratory apparatus while 
firemen were quenching the blaze. 

The fire, which was caused by a defective flue at- 
tached to an incinerating furnace, was confined to the 
fourth floor, and most of the damage was to the roof. 
The loss amounted to about $200. 

Two firemen attached to Engine Company 17, 
15th and Vine streets were injured painfully, but not 
seriously. 

The junior and sophomore classes of the college 
were at dissection work, when the fire was discovered. 

Adjacent to the building is the main college build- 
ing and the nurses’ home, attached to the Osteopathic 
Hospital. The latter is at the corner of 19th and 


Spring Garden streets. 
Vehicle traffic on Spring Garden street was in- 
terrupted until the fire was extinguished. 


Miscellaneous Societies 


GASTRO-ENTEROLOGY SECTION PROGRAM FOR 
TORONTO 

Looking forward to a most practical program in the 
Gastro- enterology Section at Toronto next year, the 
assistance of the entire profession is earnestly solicited. 

If you have something new that you have carefully 
worked out won’t you kindly correspond with me? If 
you know of some one who has something especially good 
or who can present his material in an especially attrac- 
tive manner won’t you tell me about it? 

Any information that will further the development 
of a practical program will be gratefully received I assure 


you. 
S. V. Rosuck, D.O., 
Chairman, Gastro-enterology Section, A. O. A. 


SECTION ON GYNECOLOGY 

The report of the work of this section at the Kirks- 
ville Convention, June, 1924, is presented herewith. 

The gynecological section meetings were well attended. 
They were held in Memorial and North Halls at the 

S. O. Dr. Ella Still acted as Chairman. 

Interesting papers were read by Drs. Collins and 
O’Connor of Chicago and Dr. Hansen of Evanston. Dis- 
cussions following brought out many interesting points. 
At the close of the discussions clinics were held. Some 
very valuable work was given by “Dr. Ella,” veteran in 
the treatment of women’s diseases. The interest shown 
indicated the realization of the necessity of this branch 
of our science. 

At the close of the meetings Dr. Dena Hansen of 
Evanston, Illinois, was elected chairman for the coming 
year. 

: Dena HANSEN, D.O., Chairman, 
CHICAGO CLUB MEETING 

The regular monthly meeting of the Osteopathic 
Women’s Club of Chicago was held November 6, 1924, in 
one of the private dining rooms of the Women’s City 
Club, in the Stevens Building. at 6& P. M. After dinner 
a brief business meeting was held, the president, Dr. 
Lucille S. Brand Russell, presiding. Dr. Fannie E. Car- 
penter then presented the speaker for the evening, Mrs. 
J. Marc Fowler, past-president of the Austin Woman's 
Club, president of the Sixth District of the Chicago Fed- 
eration, and chairman of Indian Welfare of the Illinois 
Federation of Women’s Clubs. Mrs. Fowler’s address on 
“Our Indian Problem” was not only enlightening and in- 
structive, but most interesting, and full of human appeal. 
A number of the women students of the Chicago College 
of Osteopathy were guests, also Mrs. Fowler’s daughter, 
who is the wife of Dr. Clayton N. Clark. 

The December meeting of the Club will be the annual 
Christmas party, held this year in the home of the new 
president, Dr. Russell, on Thursday, December 4. All 
the past-presidents of the Club will be guests of honor. 
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CALIFORNIA O. W. N. A. 


The Woman’s Osteopathic club of Los Angeles met 
for its regular monthly meeting at the Mary Louise tea 
room in Los Angeles November 7. Forty-five members 
were in attendance. Caroline Paine of Glendale read a 
paper on “Diet in High Blood Pressure” and Clara 
Treat of Los Angeles, a paper on “Colonic Flushing.” 
Both papers were followed by discussion. Lora Emery 
of Los Angeles talked of her summer abroad when she 
visited England, Scotland, France, Italy, Egypt and the 
“Land of the Midnight Sun.”. Dr. Emery spent some time 
at the Near East relief and was most enthusiastic over the 
wonderful work done there in caring for the thousands 
of refugees, yet many thousands have to be turned away 
because of lack of funds. 


COLORADO O. W.N. A. 


The Colorado branch of the O. W. N. A. held a 
luncheon at the Brown Palace Hotel on August 30, with 
about thirty women in attendance. 

Immediately following the luncheon the state officers 
were elected as follows: Carrie A. Bennett, president; 
Mable Payne, vice-president; Martha Morrison, secretary 
and treasurer. The program consisted of addresses and 
musical numbers. Jenette Bolles, national president, was 
among the speakers. 


OSTEOPATHIC WOMEN’S CLUB ELECTS 
OFFICERS 


The Kirksville Osteopathic Women’s Club met Friday 
afternoon, October 30, in the Presbyterian Church parlor. 
The following officers were elected: President, Mrs. O. B. 
Griffin; Vice-President, Mrs. T. L. Northup; Recording 
Secretary, Mrs. E. P. Little; Treasurer, Mrs. W. A. Hos- 
tey; Corresponding Secretary, Mrs. A. V. Dunn; Parlia- 
mentarian, Mrs. V. A. Kelley; Club Reporter, Mrs. L. E. 
Walters. 

The next meeting will be held at the Axis Club rooms 
on Thursday afternoon, November 13, at 3 o'clock. 





SEATTLE O. W. N. A. 

Hattie Slaughter was re-elected president of the Seattle 
Osteopathic Women’s club on October 24. Other officers 
elected are: Elizabeth Hull Lane, vice-president; Hen- 
rietta Crofton, secretary; Rosetta Shortridge, treasurer; 
Celia ‘Newman Conklin, delegate to City Federation; Isa- 
belle Tracy, alternate; Henrietta Crofton, delegate to 
Women’s Legislative council; Emma Wing Thompson, 
alternate; Roberta Wimer-Ford, mother confessor. 


State and Divisional News 


[Secretaries of all osteopathic organizations are urged to 
send in advance notices of all meetings and complete reports 
following meetings.] 


ARKANSAS 
STATE SOCIETY MEETS 
The Arkansas Osteopathic Association held its 25th 
oe convention in Little Rock on November 21 and 


Friday morning at 10 o’clock Donald M. Lewis of 
Little Rock delivered the address of welcome which 
formally opened the convention. C. O. Paul of Eureka 
Springs gave the response. President E. C. Everitt of 
Little Rock gave an address and A. H. Sellers of Pine 
Bluff spoke on “Publicity as a Practice Builder.” C. A. 
Dodson of Little Rock led the discussion of the subject 
following the talk. L. J. Bell of Helena talked on 
“Asthma, Treatment and Care,” and William Meyer of 
Camden led a discussion of the paper. 

At the afternoon session addresses were delivered by 
Lulu H' Wright of Hazen; Rudd Blauvelt of Russell- 
ville; W. B. Farris of Fort Smith; Elizabeth J. Johnson 
of Little Rock: B. F. McAllister, Fayetteville; Carl H. 
Nies, Blytheville; W. C. Harper, Magnolia; F. H. Glenn, 
Stuttgart, and Grace S. Dodson, Little Rock. 

Saturday’s speakers were H. Taylor, El Dorado; E. 
A. Archer, Little Rock; Imogene Cooper, Texarkana. 
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BRITISH ASSOCIATION 

The fourteenth annual Convention of the British 
Osteopathic Association opened on Saturday, October 18, 
1924, in London at the Savoy Hotel. A large number 
were in attendance to testify that the British Osteopathic 
Association is a live organization for the advancement of 
the science in England. Dr. Ashton of Manchester was 
in the chair as President. The morning session was de- 
voted entirely to business during which time a number of 
real live issues were discussed: chief of them being re- 
ports by the legislation committee in which it was stated 
that active lines were being followed through the proper 
authorities to try to obtain an osteopathic bill. Many 
things are being attended to in preparation for this. 

The membership committee reported the names of 
Doctors C. G. E. Sieburg of Stockholm, L. Wilbur 
Betournay of Glasgow, and Norman J. Neilson of London, 
as new members. The clinic committee had ‘a very in- 
teresting report. Dr. Dunham stated that it had been 
difficult to stir up interest in clinics heretofore. As far 
back as 1920 the question of clinics was put forward for 
general discussion, but since that time very little progress 
had been made. During the past year over 5,000 free 
treatments had been given by 11 osteopaths: five prac- 
titioners had given over 9,000 treatments at reduced rates. 
Many of the osteopaths in England it was stated did not 
take the trouble to keep records of what they did in clinic 
work. It was decided that there must be a Central Bu- 
reau for unity in the work, and every branch of the 
British Ostoepathic clinic throughout the country must 
render an annual report to the central committee. It was 
suggested that the British School of Osteopathy should 
form the central bureau, and that Dr. Horn should call 
the London osteopaths together to organize the work. 
It was felt that a clinic organized along these lines and 
fully supported by the British Osteopathic Association 
would be a great advance in spreading the gospel of 
osteopathy. 

The officers elected for the ensuing year were as fol- 
lows: President: Dr. J. Martin Littlejohn; Vice-president: 
Dr. Anderson; Secretary: Dr. A. L. Sikkenga: Treasurer: 
Dr. Robert E. Nye. The vacancies on the Council were 
filled by Drs. F. J. Horn, A. T. Moore, and Dora Sut- 
cliffe Lean. R 

The afternoon session was devoted to technic demon- 


‘strations. This was under the charge of Dr. Kelman 


Macdonald of Edinburgh and was much appreciated by 
all in attendance. 


A. Leon SIKKENGA, D.O., Secretary, 


CALIFORNIA 
LOSANGELES OSTEOPATHIC SURGICAL SOCIETY 

The chief subject of discussion before the Los 
Angeles Osteopathic Surgical Society at its last meeting 
was the new general anesthetic “Ethylene-Oxygen.” The 
leading speaker, Willard Emery, Glendale Osteopathic 
Research Hospital, stated that it is the greatest discovery 
in general anesthesia since 1842 when ether was discov- 
ered. Dr. Emery demonstrated the action of ethylene- 
oxygen on a patient before the Society and called atten- 
tion to the following advantages: no choking or strang- 
ling sensation; no feeling of suffocation; no disturbance to 
breathing; no increase or decrease in pulse rate; no 
increase or decrease in blood pressure; skin remains pink 
and warm; nerves are quiet and muscles completely 
relaxed; patient recovers from anesthetic laughing and 
has no unpleasant recollections of what transpired. 

Robert D. Emery, who returned from a clinical trip 
and study of cancer in Europe and Egypt, addressed the 
Society on “Ethylene-Oxygen Gas in Cancer Surgery,” 
T. C. Young, Glendale, spoke on “Ethylene-Oxygen Gas 
in Surgery of the Thorax,” W. T. Hurt, Eagle Rock, 
spoke on “Ethylene-Oxygen Gas in Surgery of the Pros- 
tate Gland,” A. A. Hummel of Hollywood on “Ethylene- 
Oxygen in General Abdominal Surgery,” L. T. White, 
“The Comparison of Nitrous-Oxygen and Ethylene-Oxy- 
gen Anesthesia.” 

Ernest Bashor, president, opened the second section 
by introducing W. C. Brigham who spoke on the “Advan- 


tages of Ethyl-Chloride in Short Operations,” William 
Bartosh on the “Death Knell of Chloroform as an Anes- 
thetic,” L. B. Faires on the “Pack-block Anesthesia in 
Circumcision,” Lloyd Reeks on “Somnoform Anesthesia 
in Changing Dressings,” W. V. Goodfellow on “Dangers 
of Certain Anesthetics,” T. J. Ruddy on “Advantages of 
‘Dilute-Solution’ Local Anesthetics.” 
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Norman Giesy, Monterey Park, health officer in the 
Mexican district of Los Angeles reported favorably and 
briefly on the pneumonic plague situation. 

Visitors at the meeting were Roland McCabe, Indian- 
apolis; W. W. Micks, Pittsburg, and E. S. Miller, Los 
Angeles. 

Dr. W. W. Pritchard, president of the Student Coun- 
cil of the College of Oste -opathic Physicians and Surgeons, 
invited the Society to hold its next meeting in the surgical 
amphitheatre of the College Clinic building, Mission and 
Griffin Avenue. 

J. Ruppy, D.O., 


en. of Public Education. 


LOS ANGELES SOCIETY 

Twenty-one osteopathic physicians met October at 
the Maryland Hotel for dinner. After the dinner Dr. 
Albert Victor Kalt, president, held a short business meet- 
ing, following which he introduced two guests of honor 
and speakers of the evening. 

Dr. L. van H. Gerdine, president of the College of 
Osteopathic Physicians and Surgeons of Los Angeles, 
gave a talk on the college and its future. The steady 
growth of the college with its student enrollment of 198 
pupils was a most gratifying report. 

Dr. Walter R. Elerath of ‘Los Angeles gave a lecture 
On nervous and mental diseases, emphasizing the treat- 
ment of dementia praecox and the relationship of focal 
infections to mental diseases. 

Robert W. Reitzell and Carl F. Grunewald, 
denans and freshmen at the Osteopathic College, 
the guests of Dr. Stewart J. Fitch. 

The program of the November meeting is given here: 
Robert D. Emery—Discoveries of the Cancer Problem 

from Egypt, Norway, Sweden. Etc. 

Clara J. Stillman Our Research 
Mrs. Leola-McDowell-Herman 
The Song of a Bird, by Ernst Bial 
The California Mocking Bird; Teeth and Tongue Whistler 
Miss Elizabeth Parson at the Piano 
ok eS | rere A Proposition 
Editor “Care of the Body,” Los Angeles Times 


Pasa- 
were 


Institute 


OAKLAND SOCIETY 

Blondes and brunettes have exactly opposite char- 
acteristics and traits, the former are creative, the latter 
imitative; the former are irreligious, the latter intensely 
religious, M. E. Drum, vocational and character analyst, 
told members of the East Bay Osteopathic Society on 
October 29, at the home of Drs. Katherine L. Whitten 
and Lily G. Harris. 

Dr. George M. Peckham, 
who presided in the absence o 
introduced Mr. Drum. Dr. Joseph L. 
“Dentures.” 


secretary of the society, 
f Dr. Cassie C. Moreland, 
Pease spoke on 


CANADA 
TORONTO NOTES 


At a meeting of the Toronto Association on October 
20, C. (J. Gaddis, Chicago, spoke and demonstrated his 
well-known bed-side technic. This was his second visit 
to Toronto this year. He went over the plans for the 
coming convention and put his approval on these plans. 

In order to make Dr. Gaddis happy, Hubert Pocock 
presented him with orders for several hundred annual 
subscriptions to the Osteopathic Magazine from the osteo- 
paths of Toronto. 


COLORADO 

The Northern Colorado Osteopathic Association met 
on October 18, 1924, in the Longmont National Bank 
Bldg., Longmont, Colo. At six o’clock a banquet was 
served to thirty-three guests, including doctors and their 
wives. At the election of officers the following were 
elected: Walter N. Hull of Loveland, president. Lulu 
Burrus of Boulder, vice-president, Merle Overstreet of 
Longmont, secretary and treasurer. 

The program of this meeting follows: 

Foot Troubles—D. L. Clark. Denver. 

Discussion led by G. C. Wilke. 

Practice Building—W. N. Hull, Loveland. 

Discussion led by L. Burrus, Boulder. 

Election of Officers— 

Importance of Colon Hygiene—W. A. 
Denver. 

Banquet 


Newland, 
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Infected Sintises—C. C. Reid, Denver. 
Orificial Surgery. Relation to Osteopathy—L. B. 
Overfelt, Boulder. 
‘MertE Overstreet, D.O., 
Secretary and Treasurer. 


CONNECTICUT 
State Society MEETING 

The regular October meeting of the Connecticut 
Osteopathic Society, was held at Hotel Taft, New Haven, 
Saturday, October 18th, 1924. 

The meeting was an all day one and consisted of 
technic by Dr. C. H. Downing. 

A large and enthusiastic gathering was present. 

Election of officers returned the same as last year. 

Henry Carson, Greenwich, president; W. H. Andrus, 
Hartford, vice-president; H. K. Baldwin, Meriden, sec- 
retary; E. W. Spicer, Meriden, Treasurer. 

H. K. Batpwin, D.O., 
Secretary. 


GEORGIA 
SAVANNAH City Society 
The Savannah Osteopathic Association held its 
monthly meeting on October 20 at Dr. Hill’s office, De 
Soto Hotel. This was the get-together meeting of the 
fall season. Topics of interest to the profession were 
outlined for discussion at other meetings. 


ILLINOIS 
CHICAGO SOCIETY MEETING 

The Chicago Osteopathic Association met at the Sher- 
man Hotel on November 6. Dr. N. Wm. Blum was the 
principal speaker and used slides to illustrate his subject, 
“Focal Infection from the Standpoint of the General 
Practitioner.” Among the things discussed were cards 
in the telephone book and the securing of proper classi- 
fication of osteopaths and others who claim that classifi- 
cation unfairly, and the establishment of clinics. 

Dr. Blum urged the surgical extraction of infected 
tecth as a routine measure and the removal of surround- 
ing tissue. He spoke of bridge work as “a golden trap 
of sepsis,” and suggested removable bridges. His sug- 
gestions for care of the teeth are (1) diet and deep breath- 
ing to prevent decay, (2) careful brushing and use of 
dental floss, (3) regular dental inspection and repair. 

Dr. Louise A. Standish who was acting as secretary 
reported an address before the Chicago Woman’s Ideal 
Club on “Voluntary Parenthood,” at the Crystal Ball 
Room of the Blackstone Hotel and the opportunity to 
mention osteopathy in the course of her address. She 
was given an invitation to talk to the Ideal Club later in 
the year on “Osteopathy.” 


GALESBURG MEETING 
The osteopaths of the first district of Illinois met at 
Galesburg on November 19. Dr. A. D. Becker of Kirks- 
ville was the principal speaker and demonstrator. 


ROCKFORD SOCIETY 

“Colds in the head and the ae of them,” was 
the subject of a paper read by Dr. W. O. Medaris on 
November 14 at a meeting of Rockford Osteopathic 
society which was held at the home of Dr. A. C. Proctor, 
609 Mulberry street. Dr. A. S. Loving read a paper on 
child health. 

Elizabeth DeWitt and Hugh P. Wise, 
admitted into Rockford Osteopathy society. 

N. W. Shellenberger will be host to the society 
at the next meeting on December 11, when Doctor Proc- 
tor will read a paper on a subject of interest to the 
members. 

Dr. Elizabeth DeWitt is a graduate of the Chicago 
College of Osteopathy and has opened offiices on the 
sixth floor of the Stewart building. 

Dr. Wise graduated from the A. T. Still College of 
Osteopathy at Kirksville, Mo., last June. He is now 
associated with Dr. H. T. Wise with offices in the 
Stewart building. 


have been 


INDIANA 
27th annual convention of the Indiana Osteo- 
pathic Association was held November 5 and 6 at the 


The 


Lincoln Hotel, Indianapolis. f : 
The program exclusive of business meetings was as 
follows: 
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Heart and Lung Condition A. D. Becker, Kirksville 
Mental and Nervous Diseases..J. Ivan Dufur, Philadelphia 
Banquet and Theatre Party. 
Pelvic Diseases and Treatment....H. L. Collins, Chicago 
Dietetics and Its Relation to Health..Mr. C. H. Woodward 

The new officers elected are W. S. Grow, Indian- 
apolis, president; T. P. Huffman, Lafayette, vice-presi- 
dent; E. B. Porter, Noblesville, secretary; Kate Williams, 
Indianapolis, treasurer; Program Committee—A. B. Caine, 
Marion, Chairman; E. O. Peterson, LaPorte; W. C. Mon- 
tague, Evansville; Trustees—J. C. Stone, Kokomo; C. V. 
Fulham, Frankfort; Legislative Committee—E. O. Peter- 
son, La Porte; J. F. Kinsinger, Rushville; A. B. Caine, 
Marion; W. C. Hall, Indianapolis; R. McCaughn, Kokomo; 
Member of the Board of Medical Registration and Exam- 
ination—J. F. Kinsinger, Rushville; Publicity—Otto Gripe, 
Indianapolis. 

Dr. Roland McCabe, president during 1923-1924, sent 
a telegram expressing regret that he was unable to 
attend. He extended best wishes for the Association and 
asked that graduates of our osteopathic colleges be encour- 
aged to enter Indiana, mentioning the wonderful advance- 
ment osteopathy has made in California. 

Dr. E. B. Porter, vice-president during 1923-1924, 
presided in Dr. McCabe’s absence. 

E. B. Porter, D.O., Secretary. 


KANSAS 
VERDIGRIS VALLEY SOCIETY 
The Verdigris Valley Osteopathic Society held its 
November meeting on the 5th at Independence, Kansas. 


Papers were presented by Dr. Mary Pearl Adams and 
Dr. Ruth Chandler. 


KENTUCKY 
STATE SOCIETY CONVENTION 


The Kentucky Osteopathic Society held its nineteenth 
annual convention at the Hotel Seelbach, Louisville, on 
November 6 and 7 

The following officers were elected: 

Dr. L. A. Anderson, Bardstown, president, to succeed 
Dr. Minnie Falk, of Lexington; Dr. Virginia Amos, 
Georgetown, vice-president, to succeed Dr. J. A. Stiles, 
of Morganfield, and Dr. Ella Shifflett was re-elected sec- 
retary and treasurer. 

Dr. Car) J. Johnson of Louisville was elected chairman 
of the Executive Committee for 1925, members of the 
committee being Dr. E. W. Patterson, Dr. J. O. Day, 
Dr. F. A. Collyer and N. H. Wright of Louisville and 
Dr. Martha Petree of Paris. 

After the election of officers the general business of 
the association was entered into and a lecture was given 
by Dr. W. C. MacGregor, teacher in the School of Oste- 
opathy, Chicago. The subject of Dr. MacGregor’s address 
was “The Diagnosis and Treatment of Heart Diseases.” 

Dr. McGregor made a strong plea for better diagnosis, 
saying that fewer patients would be operated on for appen- 
dicitis, were more correct diagnosis made. He closed 
with a plea for all physicians to take postgraduate courses 
every year in order to familiarize themselves with the 
latest developments in the profession. 

Dr. H. L. Collins, Chicago, addressed the meeting on 
the “Diagnosis of Surgical Conditions of the Abdomen 
and Pelvis.” 

The Kentucky Osteopathic Society are going after 
the 1926 convention of the American Osteopathic Asso- 
ciation for Louisville, and feels pretty certain that they 
will succeed in bringing it here. They will expect 2,500 
people for the convention. 


MASSACHUSETTS 
MYSTIC VALLEY SOCIETY 
The meeting of the Mystic Valley Society held on 
November 5 at Medford was reported in the local paper 
as follows: 


TONSIL RECONSTRUCTION 

About fifty doctors assembled last Wednesday in 
Medford to watch Dr. Robert H. Veitch, of High Street, 
lecture and demonstrate a new method of tonsil recon- 
struction. Many patients with diseased tonsils were pres- 
ent for examination and all of them underwent the opera- 
tion, which is very simple and performed with the aid 
of a local anesthetic instead of ether. The time con- 
sumed is about four minutes or less for each tonsil and 
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the patient is able to enjoy the operation by watching the 
surgeon and yet feels no pain. No after effects are felt 
and the patient is quite able to eat his next meal and 
return immediately to his or her vocation. 

The physicians present were loud in their praise of 
the new method which supplants the old method of com- 
plete tonsil removal. 

Dr. Veitch spoke strongly against the present day 
slaughter of innocent and less innocent tonsils, saying 
that the foremost thinkers of the medical world were 
endeavoring to save the tonsils and that tonsil slaughter 
must go. 

He cited many cases of deafness that immediately 
grew worse as a result of tonsil removal. 

A prediction was made that within five years the ma- 
jority of the profession will be advocating the new 
method and conservative surgery instead of the present 
craze for removal. 

The doctor depreciated the habit of school physicians 
and nurses who sent pupils home with the dictum that 
they “must have their tonsils removed.” Very little con- 
sideration was given to the possibility of proper treat- 
ment other than excision. 

Many physicians of repute insist that the tonsils have 
a very necessary function to perform and even go so far 
as to say that enlarged tonsils in some persons are 
natural. 

Dr. Veitch stated that it was fashionable as early 
as 450 B. C. for Celsus to remove tonsils by means of an 
overgrown fingernail. Since then, extirpation of these 
structures has been in and out of style according to the 
whims of the human race. 


MYSTIC VALLEY’S OCTOBER MEETING 


Howard Charles Gale, of Endicott Hall, 16 Broad- 
way, entertained the Mystic Valley Osteopathic Society 
at his home October 22. Carl A. Watson of Boston was 
the speaker of the evening and gave a very interésting 
demonstration of osteopathic technic. 

The society members present were. Ernest A. Fessen- 
den and Mildred C. Clark of Wakefield; W. W. Fessenden 
and Howard Charles Gale of Beverly; Mabelle G. Little 
and Herbert G. Ripley of Somerville; Winslow Kingman 
of Arlington, Allen F. Fehr, F. C. Nelson, Emily A. Babb, 
Lula M. Dibble and Daniel ‘E. Nyman of Malden; Elsie 
W. Weeks of Everett; Amy L. Schaffer of Cambridge; 
Robert H. Veitch of Medford; Frances Brodbeck of Man- 
chester, Mass., and Warren B. Mack of Lynn were guests. 
Mrs. Gale served refreshments and the meeting closed 
with the transaction of society business. 


MICHIGAN 
STATE SOCIETY MEETING 
The Michigan Osteopathic Association held its 26th 
annual meeting at the Hotel Pantlind in Grand Rapids, 
on November 5 and 6. The meeting was presided over. by 
C. M. Overstreet, Detroit, president. Members of the 
local committee were H. B. Hobart and Charles H. Jen- 
nings. The program follows: 
ovember 5 
Invocation Rev. Wm. Samuel Hess, Grand Rapids 
Se Ge SO. sc .dancwaseaycosueene enn ens 
Hon. Elvin Swartout, Mayor of Grand Rapids 
Response C. Burton Stevens, Detroit 
Clinic Demonstration: Modern Methods of Diagnosis 
in Disease of the Heart and Lungs............. 
S. V. Robuck, Chicago 
Luncheon. 
Demonstrations and Instructions in Downing’s Tech- 
nic C. H. Downing, Bowling Green, Mo. 
President’s address.....-...... C. M. Overstreet, Detroit 
Fraternal Dinner and Ball. 
November 6 
Diseases of the Abdomen and Treatment with Clinies 
A. D. Becker, Kirksville 
Luncheon. 
Diagnosis and Treatment of Nervous and Mental Dis- 
eases with Clinics........ J. Ivan Dufur, Den ag, 
The new officers are: president, J. C. Trimby, De- 
vice-president, Beatrice N. Phillips, Kalamazoo, re- 
secretary-treasurer, E. G. Sluyter, Royal Oak, 
statistician, George B. Clarke, Detroit, re- 
elected, and trustees, C. B. Root, Greenville, re-elected, 
and C. M. Overstreet, Detroit. 
The 1925 convention will be held at Flint. 


troit; 
elected; 
re-elected; 
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MIDDLE ATLANTIC STATES OSTEOPATHIC 
ASSOCIATION 


The biggest little convention in the history of oste- 
opathy is just over. That statement is made with all 
seriousness and without the expectation of contradiction 
from a single person who attended. 


This meeting of the Middle Atlantic States Oste- 
opathic Association in Washington, D. C., October 30 
to November 1, was a smooth running convention, a 
boiled down intellectual treat for doctors. 


The fine, new Hamilton Hotel gave us unsurpassed 
service, gracious and friendly, with rates much less than 
what has been our accustomed rate. 


Thursday at 12:30 things started with a bang, the 
whole convention being the guests of the Osteopathic 
Association of the District of Columbia at a complimen- 
tary luncheon. The luncheon was followed by a well- 
thought out address by Dr. Swope, president of the Amer- 
ican Osteopathic Association. 


Osteopathy’s good friend, Charles Edward Russell 
gave an inspiring address in which he admonished us to 
stand by the osteopathy of A. T. Still and not to wander 
off after the strange gods of medicine for which, you 
may be sure, Mr. Russell after a thorough trial, has no 
use whatever. 


At 2 o’clock C. Earl Miller came to the fore with 
his lymphatic pump and told us how beautifully it worked 
in the acute infections. The writer volunteered as clinic 
material, bringing with him a bit of bronchitis and a 
nasty pan-sinusitis. 

About fifteen minutes of the pump greatly relieved 
bronchial tickling and cough but left a hot, aching fore- 
head with a feeling of tightness and congestion of the 
scalp over the front of head and temples. This grew 
progressively more uncomfortable for about two hours 
and then began to subside and then, the sinusitis began 
rapidly to clear with the copious draining of egg-yolk pus. 
Miller sold me on his pump. 

Edward G. Drew, a physician of ability from Phila- 
delphia, talked interestingly and learnedly of tubal preg- 
nancies, Ovarian cysts, uterine tumors. He illustrated 
his talk with lantern slides made in Vienna. We mar- 
veled and learned much. How much better osteopaths 
we would all be if students and graduates could see hun- 
dreds, yea thousands of slides and reels illustrating 
anatomy, pathology, symptomatology, surgery. That seed 
of thought grew into an idea. Here it is. Let there be 
formed in the profession a library of slides and reels 
useful for instructive purposes. Let all the schools con- 
tribute according to what they may agree among them- 
selves. Let every osteopath who will, contribute $5.00, 
or more if he chooses, toward the expense of making 
the pictures. Let these be a circulating library to be 
used in schools and at conventions without cost to instruct 
students and doctors in the easiest and most effective 
manner—visual education. That’s the idea minus details. 
Think it over. The trouble with this convention was 
that it started too many ideas. 


H. H. Leffler gave us an interesting and practical 
talk on getting the most out of the laboratory. Dr. 
Leffler knows what he is talking about. 

Turman of Richmond, late of Kirksville, talked on 
“Osteopathy and the Child.” His was a good talk pro- 
voking thought and argument. 

At 5:00 o’clock C. Earl Miller returned to the platform 
with a practical talk on, “Ptosis and Lordosis,” and showed 
us the Nicholson support. Then he talked about “Disease 
of the Hip and Sacro-iliac,” illustrating his remarks with 
some fine and well selected x-ray plates. 

There were two night sessions given over entirely 
to technic. The first night Carter Harrison Downing, 
owner of the Bowling Green Sanitarium and a technician 
who knows his subject and can teach what he knows, 
gave two hours to the making of better osteopaths. The 
next day he demonstrated his foot technic. 

Carl P. McConnell, Chicago, has treated 5,000 goiters 
and has come to the conclusion that the upper dorsal 
is the big sinner in goiter. He says twice a week to 
twice a month is often enough to treat these cases and 
then no heavy treatment but gentle, deep, gradual cor- 
rection is best. An hour each on “Goiter and Duodonal 
Ulcer” from Dr. McConnell was worth the trip to the 
convention. 

Robert H. Nichols of Boston, the wizard of physical 
diagnosis, got the active interest of his audience and 
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held it nearly four hours on “Endocarditis and Hilum 
Tuberculosis” and he who didn’t profit by those hours 
must be beyond all hope. 

Friend Nichols has had, as you all know, quite a 
hornet’s nest buzzing about his head for some time. Well, 
he made a Jittle side talk in which he classified physicians 
of the old school as of two distinct groups, those of 
organized medicine and those of scientific medicine; the 
former backward, brutal, oppressive, the latter open 
minded and ready to recognize a truth whatever its source. 

He aligned himself with the latter as against the 
former and materially clarified the atmosphere. On the 
whole he made a very favorable impression and while 
many may not agree with the doctor on what might con- 
stitute scientific therapeutics, all must respect his honesty, 
sincerity, and ability, and his undoubtedly earnest desire 
to forward the cause of osteopathy. 

For three hours Charles |J. Muttart told us things we 
should know about the gastro-intestinal system, part of 
his talk being illustrated with motion pictures. 

Friday evening was given over to a sort of Round 
Table on Technic, presided over by Dr. George Griffiths 
of Wilmington, N. C. He called to his aid Drs. Taplin 
with his pneumatic table and fulcrum block technic for 
the foot; Downing of York, Pa., with his rocking chair; 
Howerton and Moore of Washington with their ten 
fingers each. On the whole it was a profitable evening. 

On Friday afternoon Curtis H. Muncie arrived with 
his able nurse, Mrs. Hicks, and Dr. Muncie devoted fifty 
minutes to demonstrating nose and throat technic for the 
general practitioner. Saturday afternoon he held a three 


hour clinic on deafness and: demonstrated his technic 
The results obtained were grati- 


before the convention. 
fying indeed. 

Among the exhibitors were the old stand-by group, 
Taplin, with his good table, Cantilever shoes, well and 
favorably known to all osteopaths who do foot work, 
Cameron’s diagnostic lamps which gave me my first 
thoroughly satisfactory look into the larnyx, Horlicks 
Malted Milk with lunch tablets, Nujol and Petrolagar 
with their drugless aid in our intestinal tangles, Anti- 
phlogistine, the osteopath’s friend in inflammations, and 
a new exhibitor, the Kloman Instrument Company of 
Washington with a nice line of instruments. 

*’Twas a wonderful and inspiring convention. There 
have been bigger but no better conventions in the history 
of osteopathy. Next year we expect double the number 
we had this year. Be one of those to swell the crowd. 

Ritey D. Moore, D.O., Secretary. 


MISSOURI 
SOUTHEAST DISTRICT SOCIETY 

The Southeast Missouri Osteopathic Association met 
at Perryville, Missouri, on October 22 and 23 in the offices 
of Dr. E. J. Gahan. There were nine members of the as- 
sociation present. The outstanding feature of the meeting 
was the work of Dr. Laughlin of Kirksville in conducting 
a clinic. The following officers were elected for the 
ensuing year: Dr. E. [J. Gahan, president; Dr. E. D. 
Platte of Poplar Bluff, vice-president; Dr. G. I. Gilmore 
of Kennett, treasurer; Dr. J. H. Ruff of Cape Girardeau, 
secretary. Two new members, Drs. McCurdy of Bonne 
Terre, were taken into the association and through their 
invitation our next meeting will be with them in October, 


J. H. Rurr, D.O., Secretary. 


ST. LOUIS OSTEOPATHIC ASSOCIATION NOTES 

About one hundred members and guests of The St. 
Louis Osteopathic Association gathered at The Hotel 
Claridge on October 21 and enjoyed a delightful dinner 
and an inspiring address by Dr. George M. Laughlin, 
President of the Kirksville Osteopathic College. 

Dr. Laura N. Chappell made a most appropriate tri- 
bute to Doctor Laughlin in speaking of his personality, 
saying: “We cannot give a concrete definition for per- 
sonality and an individuality is a peculiar blend which we 
are unable to define in that way. We often see people 
over-estimated because of the personality, again we see 
ability combined with a worthy purpose go down in defeat 
because of the lack of personality to put it over. In our 
speaker this evening we find a combination of the two, 
ability and personality. We think this evening as we are 
assembled here of the impression that has been made on 
the hundreds who have caught his vision of the possi- 
bilities of osteopathy. We see him united with his suc- 
cess even though it be bought with a few failures. To 
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the osteopathic profession he is a message, a thought, 
a sincerity. He has given to us a work of real cloth, 
not cobweb, a cloth woven of lasting material. 
We accepted this place on the program because as our 
guest we had him where he was unable to escape and 
we had the opportunity to tell a few reasons why we are 
always glad to receive, to hear and to honor—Doctor 
George M. Laughlin.” 

Dr. Q. L. Drennan spoke on “Doctor Laughlin as a 
Teacher” and said that to be called on to speak of Dr. 
Laughlin as an educator reminded him of his grades not 
so far in the past. “Frazer said in speaking of Roosevelt 
that aggressive fighting for the right is the greatest sport 
the world affords. Another one has said that a school is 
a log with the pupil on one end and a teacher on the 
other.” 

Dr. Laughlin’s address appears on another page of 
this issue. 

The November meeting was held on the 18th and 
Dr. C. J. Gaddis, Chicago spoke on “Emergency and Other 
Simplified Technic.” Dr. Hildreth’s osteopathic moving 
picture was exhibited as another feature. 

It is planned to have Dr. S. H. Kjerner for one of 
the principal features of the December meeting. 

C. R. Scumunt, D.O., President. 


NEW JERSEY 

The regular monthly meeting of the New Jersey 
Osteopathic Society was held on November 1 at the 
home of Dr. Wm. F. True, Bayonne. B. D. Turman of 
Richmond, formerly of Kirksville, talked on “Osteopathy 
and Children.” Clinton Fogg of Lakewood led the dis- 
cussion. 

Dinner was served at the Chamber of Commerce 
before the meeting. 


NEW YORK 
HUDSON RIVER NORTH SOCIETY 

The annual election of the Hudson River North 
Society was held at a meeting in Glens Fall on Novem- 
ber 1. The officers chosen are as follows: 

Maus W. Sterns, president; Albert W. Bailey, vice- 
president; Helen J. Beaty, secretary and treasurer. 

The meeting was held in the office of Dr. Sweet and 
at the home of Dr. Micks. Plans for the coming year 
were discussed and Dr. Bailey was put in charge of the 
program committee. The meeting was well attended and 
the society looks forward to a most successful year. 


NEW YORK CITY SOCIETY 

The Osteopathic Society of the City of New York 
met at the Waldorf-Astoria on November 15, for its 
regular monthly meeting, and the program presented 
follows: 
Direct Vasomotor Control Frederick E. Keefer 
Matters of State Society Interest.... Thomas R. Thorburn 
Matters of National Society Interest....Chester D. Swope 


PENNSYLVANIA 


PHILADELPHIA MEETING 


The Harrisburg Telegraph reports the meeting in 
Philadelphia on October 23 as follows: 

Dr. H. M. Vastine, secretary of the State Board of 
Osteopathic Examiners, and Dr. Frank B. Kann, president 
of the Pennsylvania Osteopathic Association, both of 
Harrisburg, were the principal speakers before the Phila- 
delphia Osteopathic Society at its annual dinner in the 
Bellevue-Stratford last night. 

“The philosophy of osteopathy has a wide range of 
application,” said Dr. Vastine. “With the slight amount 
of surgery used, it covers the gamut of diseases. Surgery 
is of less importance in this field than in that of medicine, 
as osteopathic treatment goes farther into the field of 
surgery than does the therapy of other systems, many so- 
called surgery cases yielding to osteopathic treatment. 
Osteopathic service has but entered its most elementary 
stage. If the development optains that should follow, 
through scientific research to show that one or a combina- 
tion of lesions operate to produce the so-called incurable 
diseases, the future osteopathic physician should as easily 
cure the great scourges, such as cancer, scrofula and other 
grave diseases as pneumonia, which yields readily to 
osteopathic treatment, is cured today.” 

“We have no quarrel with the practice of medicine,” 
said Dr. Kann, “but we do have with medical autocracy, 
and as far as we are concerned, there will be no armistice 
with autocrats, for if necessity demands, we are ready to 
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drive right into Berlin. Constructive changes in our law 

will be the addition of a surgical member to our board, 

and the licensing of our surgeons, and changes in the 

welfare law relative to the committment of the insane.” 
MERCER COUNTY SOCIETY 

The Mercer County Osteopathic Society held a ban- 
quet and meeting at the Penn Grove Hotel, Grove City, 
on October 24. The speakers were A. J. Calderwood, 
B. W. Sweet, H. A. Stahlman. J. P. McCormick acted as 
toastmaster. 

WESTERN PENNSYLVANIA ASSOCIATION 

The Western Pennsylvania Osteopathic Association 

held its annual meeting in Pittsburgh on November 20. 
Ivan Dufur of Ambler and R. P. Baker, Delaware 
Springs, Ohio, were the principal speakers. 

A constitution and by-laws was adopted and a per- 
manent organization formed. The following officers were 
elected for 1925. R. J. Dunbar, Pittsburgh, president; 
Burr Rogers, New Castle, vice-president; Russell M. Perry, 
Punxsutawney, secretary; Mac H. Van Doren, Pittsburgh, 
treasurer; Frank Goehring, Pittsburgh, sergeant-at-arms. 

OSTEOPATHIC BOARD APPOINTED 

Four members of the osteopathic examining boar’ 
were appointed by Governor Pinchot on November 17. 
They were: 

Dr. Edward S. Drew, Philadelphia; Dr. O. O. Bash- 
line, Grove City; Dr. George B. Moreland, Swissville; Dr. 
J. W. McFarlane, Pittsburgh. 


RHODE ISLAND 
STATE SOCIETY MEETING 
The Rhode Island Osteopathic Society had a dinner 
and meeting at the Dreyfus Hotel on November 13, 1924. 
The short business meeting was followed by a scientific 
meeting in which Helen Bridges read a paper on “The 
Diet for an Adult Forty Pounds Overweight,” and Guy 
Moulton led the discussion. Eva Magoon read a paper 
on “Natural or Unfired Foods in Diet,” and S. L. Gants 
led the discussion on this. The next meeting will be on 
December 11. 
Hazet G. Axtett, D.O., Secretary. 


VERMONT 
STATE SOCIETY MEETING 

The annual meeting of the Vermont State Osteopathic 
Association was held in Middlebury October 24 and 25, 
with most of the membership present. One new member, 
E. E. Trask of Bellows Falls, was taken in and the fol- 
lowing officers elected for the ensuing year: 

George D. Eddy, Burlington, president; Evelyn Slo- 
cum, White River Junction, vice-president; R. L. Martin, 
Barre, secretary and treasurer; George D. Eddy, delegate 
to A. O. A. convention at Toronto. 

In addition to original and instructive papers and 
demonstrations by some of the members, we had the 
pleasure of listening to addresses by the following: Mrs. 
L. J. Hathaway of Middlebury College, who described 
her experiences with Dr. Bates’ method of Perfect Sight 
without Glasses: A. S. Bean of Brooklyn, N. Y., whose 
subject was “The Problem for Vermont Osteopaths;” J. 
Ivan Dufur of Ambler, Pa., on “Nervous and Mental 
Diseases.” 

Those in attendance were treated to a banquet in the 
evening in the typical Vermont style at East Middlebury. 
The festive board was laden with everything country 
style that one could wish for and from all appearances 
dietary fads were temporarily laid aside. The meeting 
adjourned te attend the Middlebury-Vermont football 
game, one of Vermont’s classics. 

R. L. Martin, D.O., Secretary. 


WASHINGTON 
SPOKANE OSTEOPATHIC SOCIETY 


The annual election of the Spokane Osteopathic 
Society was held on October 14, in the offices of Dr. C. D. 
Sawtelle in the Rookery building. 

The newly elected officers are H. F. Bailey, presi- 
dent; W. G. Thwaites, secretary and treasurer; Frank 
Holmes, vice-president, and executive committee, H. E 
Caste, J. A. Savage and J. E. Hidgson. 

The retiring officers are H. L. Chadwick, C. D. Saw- 
telle and W. G. Guthridge. 

Meetings are held every Tuesday night. 
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CHANGES OF ADDRESS 
Airey, Grace Stratton, from 456 So. 
Western Ave., to 830 So. New 

Hampshire Ave., Los Angeles. 


Bailey, Homer E., from Frisco Bldg., 
St. Louis, to 524 Old National Bank 
Bldg., Spokane, Wash. 

Baldwin, Paul E., from 407 Ogden 
Ave., Escanaba, Mich., to Rathbun 
Bldg., Pontiac, Ill. 

Bartosh, William, from 1421 E. 49th 
St., to 1036 S. Burlington Ave., Los 
Angeles. 

Beach, Evan D., from Water Hill, N. 
Y., to 341 Madison Ave., New York 


City. 

Bergstrom, E. L., from 337 Ford 
Bldg., to Room 310, Ist Nat’l Bk. 
Bldg., Great Falls, Mont. 

Bernard, LeRoy, from 4721 Champ- 
lain Ave., to 1043 E. 47th St., Chi- 
cago. 

Blanchard, James E., from McAllister 
Bldg., Grand Island, Nebr., to Solar 
Clinic Sanitarium, 19th & Douglas, 
Omaha. 

Cathcart, N. H., from 1-2-3-State Sav- 
ing Bank, to 302 Arthur Ward Bldg., 
Owosso, Mich. 

Chappell, Arthur G., from 301 St. 
James Bldg., to 444 St. Tames Bldg., 
Jacksonville, Fla. 

Clark, Emma J. Morgan, from Ex- 
celsior Springs, Mo., to 212 Frankel 
Bldg., Des Moines. 

Cole, Robert E., from 12 Steuben 
Park, Utica, N. Y., to 88 Fall St., 
Seneca Falls, N. Y. 

Comstock, Edgar S., from 10301 Hale 
Ave., Suite 1305, 27 E. Monroe St., 
Chicago. 

Conkling, Ralph D., from 611, 36th 
St., Des Moines, to 312 Paxton Bk., 
Omaha. 

Cowman, Earl L., from 516 W. Myrtle 
St., to 311 Commercial Nat'l. Bk. 
Bldg., Independence, Kans. 

Cox, James, from Box 348, Mount 
Ayr, Ia. to Manistee, Mich. 

DeLong, Raymond L., from Kansas 
City College of Osteopathic Physi- 
cians & Surgeons, Kansas City, Mo., 
to Oswego, Kans. 

Martz, Del, from Jefferson Hotel, 
Kirksville, Mo., to 446 Miriam Ave., 
Kirkwood, Mo. 

Dobbins, C. D., from 116 Penn Ave., 
to Room 9, Imperial Blk., Walker- 
ville, Ont., Canada. 

Doran, A. E., from Kirksville, Mo., to 


Greenfield, Mo. 
Dunn, Ray O., from 0429 Norfolk 
Nebr., to 3834 Web- 


Ave., Norfolk, 
ster, Omaha. 

Earley, Herma A., from 1247 10th St., 
Des Moines, to Hatteberg Apts., 
Albert Lea, Minn. 

Ekbom, A. R., from 40 N. 9th St., 
Allentown, Penna., to Aber Bldg., 
Main St., Sussex, 'N. J. 

Elam, Olive R., from 614 S. Western 
Ave., to 680 "Witmer St., Los An- 
geles. 

Fast, L. E., from 731 E. Broad St., 
Columbus, Ohio, to Monroe County 
Trust Bldg., Paris, Mo. 

Fry, Robert A., from 633 Union Ave.. 
Belvidere, Til, to 409 City Nat'l 
Bk. Bldg., Oshkosh, Wisc. 

Glenn, H. Vv. from Glenn yoo 
Stuttgart, Ark, to Room 2-3 Kim- 
brough Bldg., Paragould, Ark. 

Golden, Mary E., from 512 Shops 
‘Bldg., to Suite 1319 Equitable Bldg., 
Des Moines. 

Grace, James J., from St. 
Kans., to Edina, Mo. 


Francis, 


CHANGES OF ADDRESS 


Grant, Leonora, from 421 Green Bld-. 
Seattle, Wash., to Okanogan, Wash. 

Green, L. J., from 410 Tussing Bldg., 
to 305-6 United Bldg. Lansing, 
Mich. 

Greenberg, Wilfred. from 344 W. 74th 
St., Newark, N. J., to 240 West End 
Ave., at 71st St., New York City. 

Gross, Olga H., from Dover-Foxcroft, 
Me., to Pittsfield, Me. 

Harvey, Leslie V., from 414 North 
Ave. and 57th St., Highland Park, 
to 4600 Alumni Ave., Los Angeles. 

Hawkins, Laura, from The Farragut, 
to Room 214 Philips Bldg., 927, 
15th St., Washington, i 

Heathcote, G., from Balderas, 3rd 
floor, to 28 Calles Balderas, 3rd 
Pisa, Mexico City, Mexico. 

Hersperger, J. H., from Mobridge, S. 
Dak., a Pittsburgh, Penna. 

Hoff, B., from 1721 Walnut St., 
Philadephia, _to 79 Pondfield Rd., 
Bronxville, N 5 

Howard, George W.,, from 210 
Thomas Bldg., 333 N. Washington 
Ave., to 314- 317 Scranton Real 
Estate Bldg., Scranton, Penna. 

Hudson, Benjamin T., from 1917 
Green St., Philadelphia, to Cor. 
Ventnor & Austin Ave., Ventnor 
Cay, BI. 

Hutchins, Harry M., from 95 Vinten 
St., to 210 Jackson Bldg., 511 West- 
minster St., Providence. R. I. 

Johnson, Leason, from 1822 Spring 
Garden Sts., to 1705 Green St., Phil- 
adelphia. 

Johnson, Lyman C., from 1220 Ne- 
braska Ave., Norfolk, Nebr., to 2113 
Central Ave., Kearnev. Nebr. 

Johnstone, E. O., from P. O. Box 251, 
Boston, to Box 96, Kirksville. 

Kegerreis, A. E., from 224 Cocoa Ave., 
Hershey, Penna., to 6322 Cottage 
Grove, Chicago. 

Keene, Walter N., from Danville, Me., 
to 829 W ashington St., Newtonville, 
Mass. 

Kingsbury, William A., from 1822 
Spring Garden Sts., to 1705 Green 
St., Philadelphia. 

Lade, Mary Elizabeth, from 449 Bird 
= to 339 Bird Ave., Buttalo, N. 


Laird, W. J., from 58 Brighton Ave., 
Highland Park, to 13973 Woodward 
Ave., Highland Park, Detroit. 

Lancey, L., from Lunenberg, Mass., 
to 1907 Green St., Philadelphia. 

Larson, Clarence D., from 3045 
Hiwatha Ave., to 1304 N. 5, Kansas 
City, Kans. 

Larson, C. L., from Zumbrota, Minn., 
to 226 N. 2nd St., River Falls, Wisc. 

Lawrence, J. W., from 215% Broad- 
way, to 301 Guthrie Bldg., Pudacah, 


Acelia,- from Hasting, Mich., 
Savings & Loan 
112 E. Allegan, Lansing, 


y. 
Leach, 
to 205 Capital 


Bldg., 
Mich. 
Leffingwell, A. M. E., from 
Kinksley Drive, to 124114 
ley Drive, Los Angeles. 

Lindsey, Ralph E., from Peoples State 
Bk. Bldg., Gillespie, Ill., to Aux- 
rasse, Mo. 

Logan, C. E., from Box 456, Pudacah, 
Tex., to Chapman & Chapman Bldg. 
Waxahachie, Tex. 

McCall, Anita '‘B., from 726 N. Pine 
St., to 728 N. Pine St.. Chicago. 
McDowell, Celia M., from Sigourney, 
Ia., to 431-2 Frances Bldg., Sioux 

City, Ia. 


1229 S. 
S. Kings- 
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McGraw, Minnie, O., from 2925 Paseo, 
to 300 New Center Bldg., Kansas 
City, Mo. 

Manning, Elizabeth M., from Manf. 
Nat’l Bk. Bldg., to 408 Delaware 
St., Leavenworth, Kans. 

Meyer, Paul F., from 11739 Eggles- 
ton Ave., to 5240 Harper Ave., Chi- 


cago. 
Miller, Bertha L., from 19 Hughes 
to 318 Main St.. Springfield, 


Ave., 
Mass. 

Mitchell, Frank B., 
Hinck Bldg., to 
Ave., 


from Room 30, 
408 Bloomfield 
Montclair, N. T. 

Morris, J. R., from New McNear 
Bldg., Petaluma, Calif.. to Wake- 
field Bldg., 17th St., near Broad- 
way, Oakland, Calif. 

Nordeill, C. A., from Ogden, Ia., to 
421 First Nat’l Bk. Bldg., Daven- 
port, Ia. 

Ober, Vincent Hilles, from Demmons 
Bldg., Second & East Ave., to 117 
East Ave., Pitman, N. J. 

Page, Fred J., from _ Kirksville, 
to Room 4, Mescher Bldg., Auburn, 
Wash. 

Parsons, Mary, from Perry, Ia., to 
709 N. Main, Roswell, N. Mex. 
Patrick, Tracy M., from 209 Citizen 
Bk. Bldg., to 211 Citizen Bk. Bldg., 


Norwalk, Ohio. 

Pearson, Karl M., from 417 Waverly 
Ave., to 209-11 Federal Reserve 
Life Ins. Bldg., Kansas City, Kans. 

Peckham, George M., from 723 Wash- 
ington Blvd., 17th St., to Wakefield 
Bldg., 17th St. Opp. the P. O., be- 
tween ~~“ joan & Franklin, Oak- 
land, Cal 

Perkins, hese, from 37 Tremont St., 
Portland, Me., to 288 Union St., 
New Bedford, Mass. 

Porterfield, G. D., from Mt. Pleasant, 
Mich., to Owosso, Mich. 

Price, Olin W., from 303 Niles Bldg., 
Findlay, Ohio, to 204 Buckeye 
Cont. Bk. Bldg., Findlay, Ohio. 

Pollock, Edith W., from 1803 Ver- 
mont St., to 202 N. 18th, Quincy, IIl. 

Reznikov, Alexandra, from 140 N. 
State St., to 610 State & Lake Bldg., 
190 N. State St., Chicago. 

Roddy, Robert, from 100 W. 2nd St., 
Kewanee, IIl., to McDonald Bldg., 
Corpus Christi, Tex. 


Rummel, Chauncey D.. from 809 
Chamber Bldg., Kansas City, Mo., 
to Box 827, Lake Worth, Fla. 

Schoonmaker, M. J., from 1019 Lud- 
ington St., Escanaba, Mich., to 269 
Walter Ave., Hasbrouck Heights, 
| ee 

Schultz, Pearl B., 
St., to 1946 E. 82nd St., 
Ohio. 

Scott, J. Wesley, from Room 1418, 
412 W. 6th, to Suite 1111, 1116 
Broadway Arcade Bldg., 540 Broad- 
way, Los Angeles. 

Shank, Grace L., from 605 Jr. 
Orpheum Bldg., to 509 Hillstreet 
Bldg., Los Angeles. 

Shaw, F. E., from Farmington, Mo., 
to 523 Division St., Burlington, Ia. 

Shull, David R., from 1934 N. 15th 
St., Kansas City, Kans. to Ft. 
Lauderdale, Fla. 

Smiley, Elizabeth M., from Ellenville, 
N. Y., to Marlborough Hotel, Ar- 
lington Ave., East Orange, N. J. 

Snyder, Mary F., from Butler, Mo., 
to First Nat’l Bk. Bldg., 301-302 
Carthage, Mo. 


from 1346 E. 82nd 
Cleveland, 
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The Science of Osteopathy 


This is the day for scientific work. Theoty and un- 
certainty must give way to understanding. If osteopathy 
continues as an independent system it must explain 
every phase of man scientifically, which means that the 
osteopath must know the cause of every disease and 
understand how to adjust all conditions according to 
law. To make this possible, the osteopath must under- 
stand how man is related to the mental and spiritual 
forces. 


These relations are explained in a book named 


“The Science of the Universe” 


The author has studied and practised osteopathy 
twenty-two years and offers this book as an explanation 
of the essentials that are necessary to complete the 
system. It lays a foundation for a complete science 
of therapeutics which should be worked out in detail 
by the osteopathic profession. 


Price $3.00 


25% to the profession for 
distribution among patients. 


Society of Universal Science 


George E. Smith, D. O. 96 School Street, 


Manager Belmont, Mass. 


Avoid Embarrassment 


To Self and 
Patient 


Make your 


Phone as pri- 
vate as a booth 


The 


Hush-a-Phone 


is a voice silencer that snaps instantly on the mouth- 
piece of any phone. Enables you to talk privately 
in the presence of patients without disclosing the 
confidences of others. Not a new-fangled mouth- 
piece—but a practical phone silencer in use by 
thousands of professional men, bankers and business 
men. Lasts a lifetime without maintenance. 


Try it at our expense 
Attach coupon to letterhead —————_-_——_—— 
Hush-A-Phone Corp., 
Room 1321, 19 Madison Ave., N. Y. 


Please send me your free booklet “How to make your 
phone as private as a booth.” 




















Address 








Spence, Thomas H., from Westport, 
N. Y., to 16 Central Park West, 
New York City. 

Still, A. Jefferson, from Kirksville, to 
608 Genessee Bk. Bldg.. Flint, Mich. 

Stonier, Duane, from 619 S. Johnston 
St., to 2723 Manitou Ave., Los An- 
geles. 

Thomas, Courtney C., from 219 Logan 
Bldg., St. Joseph, Mo., to 325 Little 
Bldg., Lincoln, Nebr. 

Tornell, Robert R., from 509 Daisy 
Ave., Long Beach, Calif., to 230% 
W. Jefferson St., Los Angeles. 

Towner, R. M., from Preston, Minn., 
to Box 325, Preston, Minn. 


Trask, Everett E., from Union Hall 


a to 18 Square, Bellow Falls, 


a 

Truax, Wiley B., from 1405 E. 60th 
St., Chicago, to Andrews’ Bldg., 
Waukesha, Wisc. 

Van Valkenburgh, Roy D., from 1415 
G. Street, to 1424 K St. N. W., 
Washington, D. C. 

Vorhees, Howard, from Smithfield, 
Ill, to P. & M. Accessory Co., 
Galesburg, III. 

Walker, Cornelia A., from Cont. Nat’l 
Bk. Bldg., Ft. Worth, Tex., to 1415 
Summit Ave., Ft. Worth, Tex. 

Weber, Caroline L, from Atascadero, 
Calif., to Apt. 106, Bennett Apts., 
135. E. Magnolia St., Stockton, Calif. 

Wedel, C. C., from 570 W. 15th St., 
Des Moines, to Winterset, Ia. 

Weinert, Arthur O., from 121 S. 12th 
St., Allentown, Penna... to 225 N. 
First St., Lehighton, Penna. 

Willey, John O., from New Masonic 
Bldg., Moulton, Me., to 10th Ave. 
& 10th St., St. Petersburg, Fla. 


Williams, Robert H., from 617 New 
Ridge Bldg., to 2812 Paseo Blvd., 
Kansas City, Mo. 

Wilmoth, Thomas Clyde, from Kirks- 
ville, Mo., to Steffenville. Mo. 

Withington, L. B., from Sunbury. 
Penna., to Hamilton Apts., Corner 
Munn & Central Aves.. E. Orange, 


N. J. 

Wright, Gladys R., from 307 Holland 
Bldg., Springfield, Mo., to Box 301, 
Pleasant Hill, Mo. 

Young, Roy, from 2425 S. Michigan 
St., South Bend, Ind.. to 612-613 
Chamber Bldg., Kansas City, Mo. 





Three Things 
To Do 


I. Send the Christmas O. M. 


to your patients. 


II. Enroll for the Holiday 
P.G. Course in Chicago, 
Dec. 29-Jan. 2. 


Ill. Attend the A.O.A. Con- 
vention in Toronto, 
in July. 




















The Right Thing 
at the Right Time 


A few seasonal booklets for 
distribution during winter 
months. 


SUCCESS OF 
OSTEOPATHY IN 
INFLUENZA 

EPIDEMIC ..$0.75 per 100 


THREE FACTORS 
IN HEALTH .$0.75 per 100 


THAT MACHINE 
YOU CALL YOUR 
$4.00 per 100 


The A.O. A. 


400 So. State St. 
CHICAGO, ILL. 

















ADVERTISING DEPARTMENT 


Journal A. O. A. 
December, 1924 





Bh (CoC D5O SSD 


| The Management of an Infant’s Diet | 





Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 
9 fluidounces 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing inorganic 


elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 


undernourished babies. 





| Mellin’s Food Co., '3.5%" Boston, Mass. 





A REFERENCE LIBRARY. 


The very latest developments in osteopathic science 
appear in articles in our journals long before they put 
in our text books. If these articles are properly taken 
care of they make a very valuable, up-to-date, reference 
library. 

During the nine years that I have been in practice 
I have subscribed to all of the osteopathic journals, and 
I have on file, in my office, conveniently catalogued, 
every article I have considered to be of value for ref- 
erence that has appeared in any of the journals during 
this time. 

My system is as follows: I have several large fil- 
ing cases, each 13 by 13 by 10 inches. These cases are 
neat and uniform and look well on top of my book case. 
Each case is large enough to take an unfolded page 
from the late “O. P.” Whenever a new journal arrives 
it is never glanced through and thrown on top of a pile 
of others, but it remains upon my desk until I have 
time to read it. As I read I underline what I think 
to be the best points in an article, and after finishing, 
if I think it has sufficient value as a reference, I cut it 
out and drop it into my files at once. After going through 
a magazine, I usually find four-fifths of the pages Icft 
that are of no value whatever for future reference and 
into the waste basket they go. I have followed this 
system for nine years and now have a real reference 
library of the very latest in osteopathic literature. 

USES 


If I have a case of sciatica that is puzzling to me, I 
can turn to sciatica in my files and there before me some 
helpful articles on sciatica that have appeared in the 
journals in the past nine years; and so for pneumonia 
and migrane and technic and obstetrics. If I am called 
upon to make a speech and am short of inspiration I 
have before me the osteopathic speeches given before 
clubs, fraternities, local and divisional meetings. If I 
should ever have suit brought against me for malprac- 
tice I will have the help of a whole file of decisions and 
legal briefs that have appeared at times in the journals, 
which would be a great help to an attorney in fighting 
a case. 


I believe this to be the best possible system for 
magazine reference, and as it has been a great help 
to me, I am passing the idea along. 


J. O. Incite, D. O. 


Intelligence of Criminal Insane.—From a study of 
forty-five paticnts certain broad deductions are drawn by 
Minogue: that persons of superior intelligence are more 
prone to murder; that the low grade imbecile is more 
prone to indecent assault and robbery and, as a rule, does 
not belong to the habitual criminal class, evidently because 
his mental deficiency is so obvious that it is recognized at 
the first crime and he is put under proper care and control; 
that those who have numerous convictions against them 
and are mentally deficient, are either the high grade im- 
beciles or morons, In such cases the mental deficiency is 
not apparent on superficial examination and can only be 
demonstrated by the methods of Binet-Simon or their 
modifications or by the taking of a careful personal history. 
If the routine examination of the intelligence of criminals 
were carried out, the mentally deficient could be found 
early. They could then be put under proper care and 
control and by careful method in the majority of cases 
useful tasks could be taught them and work useful to the 
community could be performed. This segregation of 
patients is in the great majority of cases no hardship on 
them. As long as they are fed and comfortable, their 
environment matters little to them; they are devoid of 
ambition, their lives are aimless and futile—S. J. Minogue; 
p. 407, Medical Journal of Australia, as abstracted in J. A. 
M. A. 


Dr. W. O. Pool, Wynnewood, Oklahoma, after send- 
ing the Magazine to about one hundred of his patrons 
for a year sent them a little questionnaire asking if they 
received it each month and what particular issue and 
article they liked best, closing with “would you like to 
have your subscription renewed for 1925 and pay 50c 
on the subscription price?” 

This is a little different than anything that has been 
suggested before and it would be interesting to know 
how such a plan would work out. 





Journal A. O. A. 
December, 1924 


Why He Backed Uphill 


By C. H. WOODWARD 


UNDREDS of leading Osteopaths 
throughout the nation during 
the past three years have learned 
from their own personal experience 
and in their practice that the facts 
set forth on this page ARE FACTS, 
and the biggest men in the profession 
accept and endorse these principles. 
Before the days of vacuum tanks 
for automobiles, when most of the 
cars had the gasoline tank under the 
seat, the flow of gasoline to the car- 
buretor of the engine was accom- 
plished by gravity. If the supply of 
gasoline was low, and a steep hill was 
encountered, the position of the car 
as it ascended the hill changed the 
relation between the level of the gas- 
oline supply and the carburetor, so 
that when the steepest part of the 
hill was reached the engine stopped, 
and the car rolled back to the bottom. 


The unfortunate motorist who 


ADVERTISING DEPARTMENT 


law of life—just as simple as for the 
motorist to obey the law of gravity. 
He had to use his brain to think how 
to do the thing, and you have to use 
your brain to comprehend how your 
denatured food is creating disease, re- 
ducing your efficiency, curtailing your 
success, shortening your life, clouding 
your viewpoint, and making you, as it 
were, a pin, instead of a pinnacle in 
the day and age in which you 
strangely struggle against living. 


Whole Grain Wheat will give you 
that “something” your life-continuity 
requires. It will at the same time 
tend to remove any abnormal condi- 
tion that exists in your body, whether 
it is overweight, underweight, consti- 
pation, stomach disorder, or any of 
the known ailments which mankind 
has created out of his violation of the 
law of life—out of his failure to re- 


any cooked food ever before produced, 
because the cooking has not deminer- 
alized nor oxidized its mineral con- 
stituents. 


oufferer Passes Nearly 
Life Insurance Test 


4 Hill Place, 
Oneonta, N. Y¥. 


“After being totally disabled for two fall 
years with tuberculosis, I began physical 
culture exercises and eating the canned 
WHOLE GRAIN WHEAT. In about two 
months’ time I had a thorough examination 
by the examining physician of the Pruden- 
tial Insurance Co. The same physician who 
gave me no encouragement last autumm, 
passed me as nearly 100% healthy. 

“As I have re-entered service and have 
to be on my feet nearly all of the time, 
I thank God that I am standing it most 
remarkably well. I eat WHOLE GRAIN 
WHEAT twice a day and take special ex- 
ercises twice each day and could not get 
along now without having both.” 

(Signed) Irving C, Powers. 


Tubercular 
100% 





encountered this difficulty real- 
ized that he could not change 


A Business Opportunity 


the law of gravity. He knew 
this law was immutable; that 
nothing could change it or stop 
its operation. He knew all he 
had to do was to get his supply 
of gasoline above the level of 
his carburetor and keep it there 
and the law would work for him 
ever and eternally, and his en- 
gine would run. 

So he turned around and 
backed up the hill. 

He obeyed the law, because 
he could not arrive at his des- 
tination if he violated it. 

There are a lot of people 
learning this simple thing re- 

garding the law of life. They 


exists for the man (Do you know one?) who wishes to 
be his own boss and the owner of a permanent, ever- 
expanding, profitable merchandising service. It may 
start with $100 “es or $10,000, but it cannot start 
without capital. degree of Success has no rea- 
sonable limit. It has attracted to it and has today 
engaged in it, men who are conspicuous successes and 
of long and wide experience in merchandising, with 
capital abundant for all their requirements; and the 
other extreme of men and women with limited busi- 
ness experience and qualifications and very small 
capital. 

No man is too big for the business. 

Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success. 

The business is merchandising, but it entails a serv- 
ice that is unique, intensely interesting—productive of 
great enthusiasm, and broadly constructive. It makes 
one the greatest benefactor in one’s community, town, 
city, or district, and pays a real profit for such 
benefaction. 

Service is the foundation of all real success, and 
this ‘service literally enables one to take time from 


13 Years of Constipation; Life- 
Long Heart-Burn Relieved 
in Two Weeks 


Longton, Kansas. 

“I have been a user of WHOLE 
GRAIN WHEAT for a year, and 
have derived so much good from its 
use. A case of chronic constipation 
of some 13 years standing seems to 
be absolutely relieved, and heart 
burn, from which I had been an- 
noyed since my earliest recollection, 
and my age is 44, was relieved from 
about the second week of its use, and 


no recurrence since.” 
(Signed) A. B. Dodson 


Whole Grain Wheat is never 
sold through grocery stores but 
only through authorized dis- 
tributors or direct from the 
company, because it is guaran- 
teed to reduce your meat and 
grocery bill 25 per cent to 50 


are backing up hill, as it were, 
and getting up on the higher 
plane of life, and they are very 
much surprised at how simple 





A 


eternity and put it into — life of man, making legit- 


imate profits in doing si 
idress Whole ng Wheat Co., 1945 Sunnyside 


Ave., Chicago, Ill. 


per cent when used twice daily. 
It comes in hermetically sealed 
sanitary ll-ounce tins (ample 
for four servings) and is sold 








it was to get out of the valley 
of violation and up the steep 
hill of disease. 

The most important thing in your 
life is the continuance of it, and the 
next most important thing is con- 
tinuing it free from disease, so that 
you are keen, capable, alert, potent 
and powerful. 

You can continue it only by obey- 
ing the immutable law, which is, that 
you must restore with reasonable 
regularity what the ‘life-cells take 
away from the blood-stream in the 
process of their activities which we 
term living. That means you must 
put into your mouth something that 
restores what time has stolen away— 
what the life-cells have used up. 

What is that something? You 
would give your right hand to know, 
if you were face to face with the con- 
dition that only by giving your right 
hand could you continue to live. Since 
it is so much easier for you to learn, 
and since it costs nothing, you are not 
quite so ready to value it as highly 
as you should, or look upon it as being 
as important as it is. 

It is a simple thing to obey the 


plenish his blood-stream day by day. 


Not every motorist confronted with 
the situation of how to get up the hill 
would have thought of turning around 
and backing up, and it appears that 
very few humans ever thought of 
climbing the hill of disease by the 
simple expedient of obeying the law 
of their being. Man is a natural 
creature and it is illogical to attempt 
to sustain a natural creature with an 
— substance—with denatured 

ood. 


Whole Grain Wheat is merely 
natural food, prepared ready to eat 
without denaturing processes or ef- 
fects in cooking or preparation, and 
is wheat in its supreme nutritional 
effect, because it is the first wheat 
civilized man ever ate that has been 
cooked ready to serve without oxida- 
tion, distillation, or evaporation ef- 
fects, the method of cooking being 
protected by the United States and 
Canadian governments. It is not 
whole wheat flour but is a food after 
the form of peas and beans, and more 
potent in its nutritional effect than 


in packages of not less than 
one dozen (a 24-day supply because 
regular use is essential to results) 
delivered for $2.00 east of Denver, 4 
dozen, $7.20; west of Denver $2.25, 4 
dozen, $8.30. Foreign shipments $3.50 
per dozen. Guaranteed to improve the 
user physically and mentally when 
used twice daily for 24 days or money 
refunded. 


More than 74 human ailments have 
responded to its use, tending to prove 
that disease—any disease—is merely 
altered function due to lack of re- 
plenishment of the blood stream, these 
diseases ranging from cancer to con- 
stipation. Used and endorsed by doc- 
tors and scientific men of the highest 
standing. Look in your telephone di- 
rectory for “WHOLE GRAIN 
WHEAT Distributor,” or address 
WHOLE GRAIN WHEAT CO., 1945 
Sunnyside Avenue, Chicago, IIl. Chi- 
cago readers telephone orders Ravens- 
wood 4101; Canadian address, 26 
Wellington Street, E., Toronto, Ont. 
Toronto readers telephone orders 
Main 4489. 








310 





PERSONALS—MARRIAGES 








Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 
degrees F. 








To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 


For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 




















Upbuilding Food-Drink 
for All Ages 


Horlicks 


} _— 





THE ORIGINAL 


A very useful and reliable adjunct to 
Osteopathic treatments, and for pa- 
tients requiring a selected diet. 


Avoid imitations of the ORIGINAL 
product of reliable quality 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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PERSONALS 
Dr. J. William ‘Bohrer has opened 
new and enlarged offices. at 469 Wash- 
ington Avenue, Brooklyn, New York. 





Dr. O. R. Meredith of Nampa has 
received notice from the department 
of law enforcement of the state that 
he has been appointed by the gov- 
ernor to serve on the examining board 
of the State of Idaho. 





Dr. Cari Johnson, Louisville, was 
invited by the British Osteopathic As- 
sociation to attend their annual ses- 
sion and make a series of talks ex- 
agg over a period of ten days. 

Johnson accepted the invitation 
aa planned to start for England 
shortly after the Kentucky meeting. 





“Daily Dozen’s” and setting-up ex- 
ercises are not to be indulged in with 
impunity by vice-presidents elect and 
osteopathic physicians if we are to 
judge by recent happenings as re- 
corded by the daily press. Vice-presi- 
dent elect Dawes retired to the hos- 
pital for an operation following his 
morning exercise recently and _ the 
Brooklyn Eagle of November 17 re- 
ports as follows: 

Dr. Charles F. Bandel, well-known Brooklyn 
osteopath, is recovering today in the Fifth 
Avenue Hospital, Manhattan, from _ injuries 
to his right leg received when he fell while 
performing his regular morning setting-up ex- 
ercises. Dr. Bandel is suffering from a severe 
rupture of ths. i. e muscle at the back of the 
right leg. andel’s personal physician 
ordered him A to the hospital where his 
leg is now in a plaster cast. 





Drs. Albert J. Molyneux and Cora 
Belle Molyneux, Jersey City, N. J., 
and “Camp Osteopathy” at Lake 
Hopatcong, have resumed practice 
after a two months tour of the West, 
South, Florida and Cuba. Enroute 
they attended conventions, took post- 
graduate work and visited Kirksville 
and the A.O.A. headquarters in Chi- 
cago. 





The eccentricities of straw vote bal- 
lots are illustrated in the story which 
is clipped from the Columbia, Mis- 


sourian. 

Votes for the President of the United States 
may vary radically during the lapse of a few 
hours, according to Dr. J. B. Cole, Columbia 
osteopath. Dr. Cole has just returned from a 
tristate osteopathic convention at Kansas City 
in which Missouri, Iowa and Kansas were rep- 
resented. 

On the 5 o’clock train from Centralia to 
Kansas City, Doctor Cole took a straw ballot 
for President. The results were Coolidge, 35; 
Davis, 25; Lafollette, 4; Harris, 1. Returning 
on the 1 o’clock train from Kansas City to 
Columbia another vote was taken with the re- 
sults: Davis, 30; Coolidge, 26; and 11 not vot- 
ing. After this ‘poll, one was taken on Baker 
and Nelson, Missourians only voting. The re- 
sult was: Baker, 15; Nelson, 33. Among those 
who voted on the first poll was Senator Seldon 
Palmer Spencer. 





The recipes appearing in the menu 
on the diners of the Lehigh Vailey 
Railroad during the recent “National 
Apple week” were written by Dr. R 
W. Rogers of Plainfield, New Jersey. 


MARRIAGES 
THOMAS ORVILLE MONTEITH to Miss 
Sarah Agnes Potter, both of Spring- 
field, Mass., October 18. 


GeorGE SLOAN VAN Riper, Bayside, N. 
Y., to Mildred Gardner Jennings, D. 
O., Lake Placid, N. Y., October 18. 


LSE 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.”’ 

New York Herald: “Mrs. Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: ‘An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.”’ 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.’’ 

nochester Democrat and Chronicle: ‘‘The book stands practically by itself in 
regard to its subject matter. . . Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 

book which is easily read and holds one’s interest.” 
Doroth ane, S. B. 
Director Ady RAM of Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: ‘I have 

Nutrition, University of South nothing to criticize . . . sm especially interested in the diet for children.” 

Dakota. 














New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs, M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 


American Osteopathic Association, 
goo S. State St., 
Chicago, Ill. 
Gentlemen: 


Please send me copy of Mrs. M. A. Lane’s Nutrition and Specific 
Therapy (The MacMillan Company, New York), for which I enclose 
(check or M. O.) for $1.50. 


M. A. Lane, S. B., D. O. 
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OSTEOPATHIC APPOINTMENT BOOK 
This Book Must Sell Itself. Sent on Approval 


Five big points about this Appointment Book 


























1. Takes care of “vacant periods.” 

2. Time. Book open—one week’s appointments before you. 

3. Positive information concerning “open time.” 

4. Teaches accuracy in keeping appointments. 

5. Prevents disputes about appointments. 

Use 30 Days. Return Book or Remit. a 

E. H. COSNER, D.O. 914 REIBOLD, DAYTON, OHIO H 
Best Located Office Are You Using : 


in Atlantic City, N. J. pte 


CASE RECORD 
FOR RENT sence 
































Price 4 

$1.00 per 100 ig 

On Central Pier Ocean side of Boardwalk, 
centrally located. Reception and 3 working A, O. A. f 
rooms. Rent $2000.00 year. Apply Central 400 S. State St. ‘. 
Pier Co., Atlantic City, N. J. neve 
F 











LET THE OSTEOPATHIC MAGAZINE BUILD UP YOUR PRACTICE 
This Blank Is Printed for Your Convenience. Fill Out and Mail. 
You may receive the Magazines in bulk, direct to your own office, in which event you can take 


care of mailing details. Or, send us a list, and we do the mailing. When we mail the Magazines to 
a list we charge 1!4c extra per copy for postage and mailing. 





























For One Year Less Than One Year 
n To Your In To Your 
Bulk List Bulk List 
= per month, per 100............ $5.00 $6.50 $5.50 $7.00 
x5 . iS Or tava homes 5.25 6.75 5.75 7.25 . — 
ne 550 60 700 «= 6.00 7.50 ~—C«“Singe: Subecraption 
300 “ * “Sabina sensei 5.75 7.25 6.25 7.75 $1.00 Per Year or 
200 “ a DOO Meier aes 6.00 7.50 6.50 8.00 
Tl all or. 625 775 675 825 10 Cents Per Copy 
Under 100 per month, per 100........ 7.00 8.50 7.50 9.00 
I will wee... 2.2005 copies of the Osteopathic Magazine for 1 year, or for...........++++eee0 
ES dein cinch See eanehe seed eee sennes issue, and thereafter until otherwise notified. Check 
service desired : 
Sent to my office in Envel E Sent to list of names 
bulk, postage prepaid. es which I will furnish. 
Dy dp deena Verke ee Shee eb sdeene be eKReeS bibs ctkaedieneenessesedaddsnswabs 
Dt itttitiivimentiméieninmi che sbbebenbis vevewees Dt tkintcbgninmdedtiheieieametnks 


ADDRESS—A. O. A. HEADQUARTERS, 400 SOUTH STATE ST., CHICAGO, ILL. 
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New Words! New Words! 


thousands of them spelled, 
pronounced, and defined in 


WEBSTER’S NEW 
INTERNATIONAL DICTIONARY 


The “Supreme Authority” Get the Best! 








Here are a few samples: 


agrimotor soviet abreaction 
hot pursuit cyper rotogravure 
Air Council askari capital ship 
mud gun sippio mystery ship 
Ruthene sterol irredenta 
paravane shoneen Flag Day 
megabar Red Star Esthonia 

S. P. boat overhead Blue Cross 
aerial cascade 

camp-fire girl 


Is this Storehouse 
of Information 
Serving You? 




















2700 Pages 6000 Illustrations 
407,000 Words and Phrases 


Gazetteer and Biographical Dictionary 


WRITE for a sample page of the New Words, 
specimen of Regular and India Papers, FREE 


G. & C. Merriam Co., Springfield, Mass., U. S. A. 


OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic, Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00, 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Price, $3.00. 


STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50, 

Bulletin No. 4, Pathology of the Vertebral Lesion, Drs, 
Burns, Slosson and Hoskins. Freely illustrated. Price, 
$2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 

910 Consolidated Bldg., Los Angeles 






































A BOOK 
You Should 
Write For 


Each week half a thousand requests 
come to us for our new booklet, “How 
to Select Safe Bonds.” 

This book tells in clear definite language 
the basic principles which influence all 
investments. It gives the few simple, 
easy, but very important rules by which 
insurance companies and other big 
corporations select their investments— 
assuring them strong security with a 
high yield. With the aid of this book 
an inexperienced investor may go about 
the selecting of his investments con- 
fident that he is getting the same safety 
as the most experienced investor. 


Now Free to Every 
Investor 


We sincerely believe that this book is 
one of the most concise, most informa- 
tive manuals ever prepared on the sub- 
ject of investments. It is now free to 
every investor. Mail the request blank 
for your copy. 


GEORGE M. FORMAN & COMPANY 


105 W. Monroe St., Chicago, IIl. 
Pershing Square Bldg., New York 


George M. Forman & Company, 
105 W. Monroe St., Dept. 0J11, Chicago, Ill. 


Please mail me, without cost or obligation, a copy of your | 


booklet, “‘How to Select Safe Bonds.” 
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Doubters made Believers by 
reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One Cleve- 
land osteopath has used three 
hundred copies this past year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Cloth only 


TERMS—Check or draft to accompany 
the order or post-dated checks received 
with the order accepted on all orders 
amounting to more than $10.00. 

$10.00 with the order and the balance 
in 30-day post-dated checks for $10.00 
each or less if the balance is less 
than $10.00. 


G. V. Webster D.O. 


CARTHAGE, N. Y. 

















137,550 — 


Copies of 


“Fifty Years 


of 


Osteopathy”’ 


By DR. C. J. GADDIS 
Have been printed 


Broadcast from the WOAW Station, 
Omaha, February 18, 1924, as part 
of the program, arranged by the Greater 
Omaha Osteopathic Association. 


Second Edition 
Going Fast 
$1.50 per Hundred 
$10.00 per Thousand 


Through These Fifty Years of 
Osteopathy, Three Achieve- 
ments Have Been Stressed— 
Liberalized Medicine, Struc- 
tural Integrity, Nature’s 
Sufficiency 


Order From 


A. O. A. 
400 So. State St., Chicago 


























“‘Disorders of the Sexual Function”’ 
By MAX HUHNER, M.D., New York 


Much unhappiness results from derange- 
ments of the sexual system. But we are 
learning more about these matters in recent 


years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. 
It is new, fresh and in harmony with the 


present age. 


335 Octavo 


Pages 


Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 








ORDER FROM 








American Osteopathic Association 


400 South State St. 


Chicago, Illinois 
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Edith Ashcroft, the thirteen year 
old daughter of Dr. and Mrs. Robert 
G. Ashcroft of Kingston, Ontario, 
Canada, won the first prize of $1,000 
offered by the National Association 
of Ice Cream Manufacturers for the 
best slogan of six words typifying 
the purity and good value of ice 
cream together with its year round 
appeal. The slogan with its twenty- 
word explanation of its use fol- 
ow: 

Serve it and You Please All. 

Foods or delicacies which please all 
obviously embody purity, whole- 
someness and deliciousness, and year- 
round use. My slogan is adaptable 
to all forms of advertising. 


Dr. Chloe Maxfield Rundall, after 
an absence from the firm of Drs. 
Rundall and Rundall is now back on 
the job. Dr. Chloe has not been idle 
during these sixteen years, but can 
show three eager children in high 
school, one of them ready to enter a 
special girls school. 

Dr. A. R. Elder, who was with Dr. 
Rundall for three years has now es- 
tablished his own office. 


There is no more generous host 
when it comes to seeing Niagara Falls 
than Dr. Hugh Russell, who, by the 
way has promised this Tournal some 
interesting articles which will appear 
in the’ very near future. 


Dr. Josephine Peirce, Lima, Ohio, 
is commended for her work in The 
Buckeye for September. We quote 
from the statement. 

“Dr. Josephine Peirce is well re- 
membered in the Ohio Federation as 
the chairman of the Child Welfare, 
and under her auspices this division 
accomplished a great deal. 

“During the past administration, she 
has been recording secretary and all 
federation members will be glad to 
welcome her back to the Public Wel- 
fare department as she is so splendidly 
fitted for this work.” 

In this same issue Dr. Peirce out- 
lines her work for the department in 
her usual efficient manner. 


One of the Assistant Chairmen of 
the Transportation Committee, Dr. J. 
W. Elliott of Atlanta, Ga., writes, 
“We want to get busy and make a 
good showing from the southeast for 
the great Convention at Toronto. I 
am making my plans now for the trip 
and putting so much money away each 
week. Practice is still growing, 
osteopathy is all right in Atlanta.” 


Dr. Emilie V. Sutton of San Fran- 
cisco, Calif., has just returned from a 
four months’ trip to- Australia where 
she has been visiting friends and 
availing herself of opportunities for 
further study. 


Dr. George W. Goode. Brookline, 
Mass., is reported as recovering from 
the effects of an injury to his right 
leg. 


The engagement of Dr. Charles 
William Wood of Holyoke, Mass., to 
Miss Helen Moulton of the same city 
was announced on October 20. 
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Something absolutely new and different 


Life Shortening Habits 
and 
Rejuvenation 


By DR. ARNOLD LORAND 
Author of “Old Age Deferred,” etc. 


Including 


(Sec. II) The Rapid Ageing of 
Women. 


(Sec. III) Rejuvenation (An _ Im- 
portant Review of all the means now at 
our disposal for restoring Youthfulness, 
Vigor, and Capacity for Enjoyment to 
those who have become jaded and 
worn). 


This volume represents many years of clinical 
observation by a physician who has had constantly 
before him problems of building up people of middle 
age or older, and enabling them to “get along” in 
more or less comfort with various handicapping dis- 
abilities. 


It is but natural that a physician who has studied 
these problems so intently should correlate in his 
mind certain things that could be done to prevent 
the unfortunate physical conditions above referred to. 


About 275 Octavo Pages 
Well Bound in Cloth, Price, $2.50 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 So. State Street, Chicago, IIl. 


I enclose remittance of $2.50 for one copy of Dr. 
Lorand’s “Life Shortening Habits and Rejuvena- 
tion.” 

Name... . 


RS Facet eean ec ede cencsihatahd am ake 








1894 


Dr. Andrew Taylor Still established the 


Journal of Osteopathy 


For Thirty years this publication has 
served the osteopathic profession—and 
it will continue to serve the osteopathic 
profession with excellent articles deal- 
ing with osteopathy as well as providing 
news of the profession. 


Subscribe today for Osteopathy’s 
Oldest Periodical 


The Journal of Osteopathy 


Box 28 Kirksville, Mo. 


1924 




















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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DENTAL PAT HOLOGY DEPT... ....00¢ 


0 
METABOLISM ( BASAL) DEPT........ 


DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


Ge Be vo ccccccccccccccccsese (Diagnostic Only) 

OPHTHALMOLOGY De sccccseqeess “—E Finger’ and a (Oculovac) Eye 
Treatment (Cataracts, 

SEE Se ccvcccccceesceseos Refraction and ‘‘O tostat ‘Correction 

EE, rac ccdcrdecceceenneene Fitting and_ Supply: 

ceccuepeedeooseneed (Including E ulitbriusn) 

ERHINOLOGY a ol areeeewroeuseteuus (‘Finger Technique,” ‘‘Auto-aspiration,”’ etc.) 

pS a Suspension Bronchoscopy) 


(Diagnostic Only) 

(Conservative) 

Snook—Coolidge and Radium) 

Tissue—Blood Chemistry—General Chemistry) 
(Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


ON germane 


DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 














Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass'’t. 


133 Geary Street 


Phone Sutter 999 
San Francisco, Calif. 


Whitney Bldg. 








Dr. C. J. GAppis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 





CANADA 





a 


DR. E. O. MILLAY 
Diacnosis & INDUSTRIAL 
HEALTH 


616 Mepicat Arts BUILDING 
MONTREAL 











PERSONALS 


Dr. Florence Mount, Omaha, was 
lately made the chairman of the 
Americanization department of the 
Omaha Women’s Club, an important 
position in club work. 





Dr. Andrew A. Gour, Chicago, up- 
held the negative side of the debate 
on the question, Resolved That Vac- 
cination Prevents Smallpox. Dr. 
Alonzo Tenney, homeopath, also of 
Chicago, took the affirmative. The 
Dill Pickle Club was the scene of this 
interesting discussion. It is reported 
that this debate will be published. 





Dr. Robert E. Cole of the June class 
of the Philadelphia College, an- 
nounces the opening of an office at 88 
Fall St., Seneca Falls, New York. 





Dr. Mary F. Snyder is resuming 
her practice with offices in the First 
National Bank Bldg., at Carthage, 
Missouri, following an enforced vaca- 
tion because of an operation earlier 
in the year. 





Dr. J. Russell Morris announces the 
opening of offices in the Wakefield 
Building, Oakland, California. Dr. 
Morris has been doing much post- 
graduate work and is now specializing 
in otorhinolaryngology. 


Dr. C. E. Pierce of Oakland, Cali- 
fornia, was one of the c~eakers at a 
recent meeting of the Kiwanis club 
of that city. Dr. Pierce has written 
an interesting talk to those just en- 
tering professional life. It is more or 
less humorous but is full of practical 
good sense. 





The Missouri School Journal for 
October had an article urging Dr. 
Arthur G. Hildreth for Senator and 
telling of the many sterling qualities 
of our osteopathic colleague who was 
victorious in this election. 





Dr. V. R. Carlisle, who graduated 
from the Chicago College of Osteo- 
pathy in June of 1924 has located at 
387 Exchange Street, Kenosha, Wis- 
consin. 


Dr. Mary E. Hale has returned to 
her practice after a two years’ ab- 
sence. Her address is Box 82, Merced, 
California. 


Dr. and Mrs. T. L. Lorbeer of 
Riverside, Calif.. returned home the 
middle of October following a five 
months’ tour of the United States 
which began with attendance at th 
national convention at Kirksville. 








FLORIDA 





A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 
Associate 
Suite 505 


First National Bank Bldg. 
Miami, Florida 








DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. S. R. LOVE 
Osteopathy 
Electrotherapy 


Entire 4th floor, Hall Bldg., 
St. Petersburg, Fla. 





. ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 











Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 
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ILLINOIS 





DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 


Formerly of the faculty of the A. S. O. 
and of the A. T. Still Research Institute 


OSTEOPATHIC SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Ill. 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Pres. and Surgeon-in-Chief 


"Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. Taytor, 
Consultant and Gynecologist 
Dr, A. B. TAYLor, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. Honsincer, 
Pathologist 
Dr. Joun P. Scuwartz, 
Urology and Proctology 
Dr. JosepH L. SCHWARTz, 
Physio-therapy 
Dr. M. B. Lovecrove, 
Staff Physician 
Dr. E. S. GRossMAN, 
Staff Physician 
. Frank B. HEcKerrt, 
Interne 
. Joun S. HECKERT 
Interne 


. J. H. HANsEt, 


Interne 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 





MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 











PERSONALS 


PERSONALS 


Dr. T. R. Wright, Elizabeth, N. J., 
was appointed chief advisor to the boys 
of Veritas Chapter, Order of DeMolay. 
Dr. Wright acts as advisor and athletic 
director to 172 boys in this connection. 


Dr. Ralph D. Conkling, Omaha, 
formerly of Des Moines, is establishing 
a general osteopathic practice and doing 
special work with the Post System. He 
says, “Having had very bad feet for 
years myself, and having been ‘made 
whole’ by osteopathy applied to the 
body and to the feet, I desire to pass 
the good deed along.” 


Dr. W. B. Truax has opened offices 
for general practice in the Andrews 
Building in Waukesha, Wisconsin. 


Dr. Ralph Wooster, formerly of Chi- 
cago, announces the opening of offices 
in Bangor, Maine. 


In November Dr. F. P. Millard’s 
father, aged 81, passed away at Musko- 
gee, Oklahoma. 

Mrs. Schweiger, wife of Dr. James S. 
Schweiger, Jackson, Michigan, died 
July 14, suddenly with acute dilation of 
the heart. 


Mrs. B. V. Ferguson, mother of Dr. 
Joseph Ferguson, died at her home in 
New York City, aged 70, on November 
19. 


Agnes T. Lychenheim, wife of Dr. 
Morris Lychenheim, Chicago, passed 
away on October 24. Dr. and Mrs. 
Lychenheim had been married thirty- 
three years. 


Dr. Charles Hartner of Madison, 
Nebraska, was chosen by the Nebraska 
Osteopathic Association, as delegate to 
the national convention in 1925. Dr. C. 
B. Atzen of Omaha, was chosen alter- 
nate. 


The address of Dr. Calvin H. 
Grainger was given in the November 
Journal as Hattiesburg, Miss. Dr. 
Grainger moved to Biloxi, Miss., some 
time ago. 





Greatness comes only to those who 
seek, 
Not how to avoid obstacles, but to 
overcome them. 
—Roosevelt. 





ITEMIZED 


Doctor sent a bill for ten dollars to 
a terrible tempered Mr. Bangs. The 
bill read: “Two visits—$10.” 

Bangs lost his terrible temper. He 
rushed to the doctor’s office. “You’re 
a robber!” he shouted. “Think of it. 
five dollars a visit! It is’nt worth it.” 

“Well, I'll rewrite it,” said Doc. 

Here is what the doctor wrote: “To 
getting out of bed at two a. m.; 
answering phones; disturbing wife; 
dressing; going to garage; cranking 
Tin Lizzie; two-mile drive in cold; 
saving baby’s life; return to garage; 
waking wife; undressing; getting back 
into bed—ten dollars. 

“I won’t make any charge for the 
second visit,” he explained to Bangs, 
as he handed him the bill, and you 
needn’t pay for the first unless you 
feel I have earned the money.” 


MISSOURI 





DR. JAMES D. EDWARDS 


Osteopathic Finger Surgery 
In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis; 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 

. Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 


teopath for after care. Hospital Accom- 
modations. 


408-09-10 Chemical Building 
ST. LOUIS, MO. 








Roy M. Wo tr, D.O., M.D. 

Instructor in Surgery at K. O. C. 

Assistant Surgeon, Laughlin Hospital 

GENERAL SURGERY GENERAL PRACTICE 

OBSTETRICS 

Referred Cases Given Special Attention 
Citizens National Bank Bldg. 
KIRKSVILLE, MISSOURI 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 











DR. ROBERT W. ROGERS 


General Osteopathic Practice 
and 
Electrotherapy 


Member of American Osteopathic 
Association and State Society 


406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 
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OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 











PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








D. S. B. PENNOCK, D. O., 
M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 











Dr. Wm. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART’S 


GASTRO-INTESTINAL CLINIC 
Diagnosis 


an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
lospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 








DR. HARRY FOWLER 


General Osteopathic Practice 
and 
Ear, Nose and Throat 
Specialist 


Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 











D. D. HOWE AGAIN 
To the Editor: 

Since the publication of my letter 
regarding the case of D. D. Howe, I 
have received so many letters from 
other men in the field that I have 
found it next to impossible to answer 
all of them so avail mvself of The 
Journal to inform all who may be in- 
terested that I have not heard any- 
thing of Howe although I have writ- 
ten to his mother at her El Paso, 
Texas, address. 

The accompanying letter from W. 
C. Montague of Evansville, Indiana, 
is the only enlightenment on the sub- 
ject that I know of, and might be of 
interest to others. 

Thanking you for your assistance in 
this matter, I am 

Very truly yours, 
Signed L. A. Rauscuw, D. O. 


DR. MONTAGUE’S LETTER 


Dr. L. A. Rausch, 

South Bend, Indiana. 
Dear Doctor: 

I have read with some personal in- 
terest the articles in the A. O. A. 
Journal with regard to one D. D. 
Howe. As you may have learned he 
was picked up here while attemptine 
to pass a check on me. Some weeks 
after I received a threatening letter 
from him down in some town in 
Mexico. I had often wondered what 
the authorities up state had done 
with him and your notice in this 
month’s Journal causes me to question 
his sincerity in view of the manner in 
which he wrote me. 

Very truly yours, 


Signed W.C. Montacue, D. O. 





DEATHS 

Gladys pu Thompson, York. 
Pa.; A.S.O., 1916; Instructress of 
nurses and dietitian, Pennsylvania 
Osteopathic Sanitarium, York, Pa.; 
died, September 14, of rupture of the 
gall bladder. 

Laura Delong, Englewood, N. J., 
died, October 17, following a year’s 
illness. 

Courtis Alvin Kline, Jacksonville, 
Fla.; served in 56th Medical Corp. 
Seventh Division, died, October 27, 
following a long illness subsequent to 
being gassed and shell-shocked. 

George V. Nienstedt, South Bend, 
Ind.; A.S.O., 1897; aged 52, died, 
November 13, following brief serious 
illness. 

Charles W. Riches, Minneapolis, 
Minn.; aged 70, November 13. 





If recent cults had absolutely no 
merit they would cease to exist— 


Richard Cabot, M.D. 





A CORRECTION 


In the 1924-1925 Directory of the 
American Osteopathic Association, 
page 206, the name of Dr. Georg- 
Noland appears as Secretary of the 
Board of Osteopathic Examiners of 
Missouri. The secretary of the Board 
is Dr. Lou Tway Noland, 418 Landers 
Bldg., Springfield, Missouri. All 
communications for the osteopathic 
— board should be addressed 
to her. 
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PENNSYLVANIA 





Dr. S. P. ROSS, 
GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 





TEXAS 





DR. ALBERT L. DEVENY 


Osteopathic Physician 
and Surgeon 


701 Scarbrough Bldg., 
Austin, Texas 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. . 











TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 




















APPLICATIONS FOR MEM- 
BERSHIP 
Anderson, L. A., Johnson Bldg., 
Bardstown, Ky. 


Dilatush, Frank A., Lebanon. Ohio. 

Merrifield, Lydia S., 420-421 Joshua 
Green Bldg., Seattle, Wash. 

Trask, Everett E., 18 Square, Bellow 
Falls, Vt. 


Ess Ap Cae IN cee 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE CQPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of too 
or more may be ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “‘AMERICAN OsTEOPATHIC As- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
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whether change is permanent or temporary. 

WHEN COMMUNICATIONS concerr more 
than one _ subject—manuscript, news items, 
reprints, change of address, payment of sub- 
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write on a separate sheet for each subject. 


ADVERTISEMENTS 
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CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
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for commercial purposes of articles appearing 
in THE JoUuRNAL or in any of the special 
literature published by the Association will not 
be permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. e cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS:  Half-tones and zinc 
etchings will be furnished by THe Journat 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear anda 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 

for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 
_ NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P.O. Box 521. 
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CLASSIFIED ADS 


FOR RENT: Space in desirable pri- 
ate Loop office, Chicago. Whole or 
part time. Secretary Service. S.A.L. 
% Journal. 








FOR SALE: Well established office 
practice in one of the largest cities 
in Canada to someone who will give 
particular attention to Diagnosis. Up- 
to-date office in modern professional 
building—cooperation of Specialists. 
Address M.O.E., % Journal of the 
A.O.A. 





FOR SALE: Belknap Hand operated 
rapid addressing machine, Model 1, 
Serial 2396, Style B. Almost new. 
Regular price $75.00. Will sell at 
$37.50. Just the thing to address your 
O.M. envelopes. Address C.N.C., % 
Journal of the A. O. A. 





INCREASE your income. Write 
Huston Bros. Co., 30 E. Randolph 
St., Chicago, about a very ingenious 
and strictly ethical method whereby 
the osteopath can increase his in- 
come. 





WANTED—A married D. O. with Illi- 
nois license to take my practice for 2 or 
3 months, beginning sometime in 
January. Will make worth while propo- 
sition. Must be Al technician. Office 
and home are together. References ex- 
changed. Dr. J. C. Groenewoud, 1339 


E. 47th St., Chicago. Tel. Oakland 1990. 








BIRTHS 


Born to Mr. and Mrs. ‘Dr. Ethelyn 
S.) Russell Alexander, Chicago, 
Ethelyn Jane, October 19, weight 7% 
pounds. 

Born to Dr. and Mrs. Gilbert E. 
Holt, Pendleton, Oregon, Todd Innis, 
November 11. 


Born to Dr. and Mrs. Stanley D. 
Howe, Racine, Wisconsin, Sylvia 
Jean, October 28, weight 6% pounds. 


Born to Dr. and Mrs. R._ E. 
Keithly, South Haven, Michigan, Wil- 
liam Edward, November 5, weight 8% 
pounds. 


Born to Dr. and Mrs. Merle Over- 
street, Longmont, Colorado, a son, 
November 2. 

Born to Dr. C. A. Dodson and Dr. 


Grace S. Dodson, Little Rock, Ark., a 
daughter, Mary Alice, October 18. 





VISITORS AT A. O. A. OFFICE 

Dr. A. D. Becker, Kirksville. ; 

Dr. Mary Lewis Cleveland. Iowa City, 
Iowa. 

Dr. Mary H. Connor, Chicago. 

Dr. Leone Dalton, Racine, Wisc. 

Dr. R. B. Gilmour, Sioux City, Ia. 

Dr. W. A. Gravett, Dayton. 

Dr. W. A. MacGregor, Chicago. 

Dr. Amelia Smeding, Chicago. 

Dr. C. D. Swope, Washington. 

Dr. L. R. Trowbridge, Dixon, IIl. 

Dr. Wiley B. Truax, Waukesha, Wis. 

~ George V. Webster, Carthage, 


& ¢ 
Dr. Nellie C. White, Chicago. 
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WANTED 


One Osteopath 
=-In Each Town! = 


A plan is now being em- 
ployed by scores of the 
Profession which not only has 
resulted in a great increase in 
their practice—but has also en- 
abled them to serve their pa- 
tients more efficiently. 


By means of this plan 
many professional men 
have been able to increase their 
income from $1000.00 to $1500.00 
per menth over former earn- 
ings. 

We are interested in ap- 
pointing one Osteopath in 
each town who will receive the 
full benefit of this arrangement. 


VIT-O-NET Electric 
Blanket Needed by 
Every Osteopath 


This modern method of treat- 
ment is meeting with endorse- 
ment by the best authorities. Ex- 
periments on thousands of cases 
have conclusively proved the unusual 
value of the Vit-O-Net Electrical 
Blanket. Soothing magnetic heat re- 
laxes nerves and muscles more 
quickly than any other method. Re- 
duces amount of physical werk re- 
quired, Vit-O-Net is successfully used 
on many cases where all other 
methods fail. Unequaled for the 
treatment of Rheumatism, Fneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, etc. A prominent 
Osteopath writes: 


“You have one of the greatest 
practice builders and assets to 
the general practitioner that 
has ever come to my atten- 
tion. I have been using your 
Blankets constantly in my 
practice and can honestly say 
that they have greatly in- 
creased my success.”’ 


Mail Coupon for Full 
Information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, Il. 











Please send details regarding your 
special plan for Osteopaths. 
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Greetings 
to the 


Osteopathic 
Profession 


from 
the Manufacturers of 


THE 


antilever 
Shoe 


We wish you much happiness 
at Christmas and great 
success during the 
New Year 


MORSE & BURT CO. 


410-424 Willoughby Ave., 
BROOKLYN, N. Y. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 


PROVIDES FOR LOSS OF 





Life - - - - = = = $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000 | EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000 EitherHand - - - - 2,500 
Hand and Foot - - - £5,000) Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000| Either Eye - - - - 1,666 
ALSO PROVIDES 
FOR ACCIDENT FOR ILLNESS 
$50.00 a Week $50.00 a Week 
So long as the Insured lives and suffers total So long as the Insured lives and suffers a con- 
disability fining disability 
$25.00 a Week $25.00 a Week 
While partially disabled up to 26 weeks For non-confining sickness up to 13 weeks 





Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 
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Announcing 
A NEW PRODUCT 


Nujol 


REG. ee ator FF. 


with 


AGAR 


At the suggestion of a num- 
ber of our friends in the 
medical profession who 
prefer in certain cases to 
prescribe Liquid Petrola- 
tum in the form of an emul- 
sion, we are presenting for 
your attention — Nujol 
emulsified with Agar. This 
product is intended for pre- 
scription use only. 


Our Research Laboratories 
have been working for a 
considerable time to perfect 
Nujol with Agar. And 


rigid tests have demon- 


strated that in quality, suit- 
ability and purity it is un- 
surpassed. 

Nujol with Agar is a per- 
fect emulsion. It contains 
no cathartic ingredient, its 
action being entirely me- 
chanical. Moreover, its 
creamy smoothness and 
pleasant flavor render it 
highly palatable, particu- 
larly to children. 

Test Nujol with Agar your- 
self. A sample will be sent 
you on request. 


Made by the makers of 
Nujol 


Nujol Laboratories 
STANDARD OIL CO. (NEW JERSEY) 
7 Hanover Square, New York 
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